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L EXAMINER: This cerfit 


¥ 


TO DEPUTY ME! 


Item 18. Give Pages 1, 2, and 3 to the funero, 


mw 
"s Office alang 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transi! permit. File pages } and 2 with the State Board of Heolth 


“pending™ in pencil 


fing the word 


ate, writi 


execute the ¢ 
4 shauld be f 


ith form PM3. Page 5 may be retained 


iner’ wil 


‘orded to the Chief Medical Exam 


ar its designoted agent. priar ta burial, cremation, of removal, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04564 
- MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


4 xe 
3 


Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceosed lived. If instilulion: Residence before odmission) 
©. STATE b. COUNTY 


1, PLACE OF DEATH 
co. COUNTY 
ede MARYLAND 


K Fes 


ry 
b. CITY OR TOWN iI! eunide corporate limi, write RURAL i aad OF STAY IN Ib c. CITY OR TOWN (If outside corporate timils, wrile RURAL ond give neorest lown} 


end give nearest town) 
x New Market = 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Lees 
{ 


ais 
£ J BOS 


First Middle Lost 4. DATE Month 


(Type or print Melvin L.. Anderson pert April [& 168 
5. SEX b COLOR OR RACE |7. MARRIED. Oo NEVER MARRIED, 8. DATE OF BIRTH 9. AGE [in yeow IF UNDER 1YEAR| IF UNDER 24 HES. 


lent birthdey] ental a | Hours | Min. 
Male colored |weowc ovorcom | May 1, 1934 | 25m |"m| om | Men | * 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Purdum, Md. USA 


Laborer 
13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 


Melvin Anderson Anna Moore 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . Addrets 


WYes, no, sr unknown} IW yes. give war er dotes of sereice) 1 6-30=3 489 Mires Anant Ander son, New 7 Market, ; Ma 


No 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c).] INTERVAL acto, 
PART 1. DEATH WAS CAUSED BY: > 
* IMMEDIATE CAUSE (0) <4 or ie CaS eis ek fe 
TORR due TO 


Condilions, if ony, which tb} 
gove rise lo immedicte couse 


fe}, stoting the undertying( OUE TO . Z 
couse fost. ches fee 


PART "1, OTHER SIGNIFICANT CONDITIONS CONT! TING TO DLATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART xe WAS AUTOPSY 
PER 


‘ORMED? 
YES No[] 


. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part {1 of item 18.) 
Pillai SE Sa ase Oo 7 . lea 
BS ss Ly h. asetreeg bt fonts: 
20c. TIME OF INJURY = Month, Dey, Yeor 120d. INJURY OCCURRED [20e. PLAgE OF INJURY (Home. form, it. (Gfly or fown) (County) 
Hour, Not chile, foctary, street, office bidg.. etc.) 1*4 
4 


: hi ff. 5 
705m AK 9S Boh work [] ot work 5] oe (Fico. ete 
21. 1 certify that | toak charge af the remains described above, held an Autapsy JX], Inspection FA], Inquiry (], and in my 
opinion death resulted from: Notural causes (i Accident Oo. Suicide [], Hamicide fj, Undetermined manner oO 


. 
ACTUAL rz. DATE SIGNED 
Cs ee. 2A ie om = mio, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’: 
NAME trype) DEPUTY MEDICAL EXAMINER Py 
220. BURIAL, CREMATION. [22b. DATE THEREOF _ ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) _ (Stote) 
REMOVAL (Specify) 


Buria April 16,1 Pleasant Grove Purdum, Montes. Co. Md. 


23. FUy RECTOR’: RE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATURE 
yi Ueber Damascus, Md. | ARR 17°58 G37 4 


MEDICAL CERTIFICATION 


funerol director, onl 


’ 


Pages 1 ond 2 shauld be filed with, 


feath. 


res that the death certificote be executed within 24 hours offer death: Page 4 
Then pleose remove corbon papers. 


ENDING PHYSICIAN: The low requ 
the hospital or attending physician. 


‘OR: After this certificate hos been signed by the attending physicion and completely filled in b; 
poge 3 should be detached for use os the burial-transit permit. 


TT 


+ 


moy be retoinel 


TO FUNERAL DI: 
the registrar priar to burial, cremotion, or removal, ond in ony event within 72 hours off 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
re 
46%4 CERTIFICATE OF DEATH 04565 


Reg. Dist. No. 


‘fa. pe shell 2 eS enemas (Where deceased lived. If institution: Residence before odmission) 
a. LAND a. b. COUNTY j= 
Frederick mee Ma and Se rc? 


<. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


~4 Myers yi (le 


b. CITY OR TOWN {If autside corporote limits, write | c. ot STAY IN Ib 


iM eeav Te , 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) ,d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
None ves [] No fx 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(yeorei) Blanche Esta Baker PEAT hop Lo 19 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO 8B. DATE OF BIRTH 9, AGE (In years, IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost bitthdoy) [Months] Doys | Hours Min, 
June 15,18 at 
Wo. USUAL OCCUPATION (Give kind of wark dane| FI, BIRTHPLACE (Stote or fordigé country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) s A 
ousew > wir, Wolfs * U. Ms Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin shure Sarah Stottlemyer 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10, oF unknown) AW yes, give wor or dates of service] 


No None Florence Bayyn Myersville, Mi, 


18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), ond (€).] INTERVAL BETWEEN 


9 ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 0 / 

a0 IMMEDIATE CAUSE (a), OP el Rival at We im of 4 opome o/c 

DUE TO / 

( 


Canditians, if any, which Cs 
ise to immediate 


¢ DUE TO r : a 
stating the under. / a 2 
lying couse fost. * of VL ferre SC (a Vite 
rd Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
5 yves(] No (J 
© [200. ACCIDENT WAS UNDERLYING [] |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Part W of item 16) 
& | OR CONTRIBUTING EC] CAUSE OF DEATH 
& | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (tote) 
g prea ae SMG, ana. factory, street, office bidg., etc.) ! 
4 p.m. 19 Jot wark [1] ot work 
at sige ottended 4 deceosed from _ MAD. ZL... WX, t0. 7 24. ,that | last sow the deceased 
4 ps: . ~ 
alive on = Sf ey 192.59... ond thot deoth occurred ot {41 M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


<) S nt ae Kar 


Se 


» Lika ed, Mel 


‘DIRECTOR'S SIGNATURE i; ADDRESS ho. REqIPAY REGISTERS 2a RAR’S 
Beck A scribe, Thijpnor, ple TM \ome 


YA 


PHYSICIAN'S. d 
ins (LS. eee Fe ee ee Le ee ee OY ee eee eee eet ee 
No. MEN OTAC is 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ify ; 
Buria 8 United Brethom ersvi ay std 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ke 
4572 CERTIFICATE OF DEATH U2566 
if y, Reg. Dist. No. 
£F 1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before odmision) 

8 : ; ; 5 

52, 3 Frederick mamano | °™"VMaryland >. coUNMO ward 

e.. b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) V, 
52 RURAL and give neorest town) 

52 rederick hrs. Lisbon ' , 

. e er. d. en ale (tf not in hospitol, give street address) d. STREET ADDRESS e. fate 
ia / 2 * A FARM’ 
See Yrederick Mem, Hospital ves C] No] 

£5 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
=3 Tigpacerprtoll HOWARD Ce BIDING. DEATH APRIL 255 19 58 
° \\ 5. SEX 6. COLOR OR RACE |7. MARRIED [BJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yoo IF UNDER 1 YEAR! IF UNDER 24 HRS, 
ae i 
" I male white wivoweo [] pvorceof] | 6-4-1895 52 ge gaa aos [ing dE 


10c. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working fife, even if retired) 


Truck driver gen. 


11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S. 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Augustus R. Bidinger Henriette Ritter 


TS aa U. Ee eT, 16. SOCIAL SECURITY NO. }17. INFORMANT i r Address 
no io 214-03-0574 Mrs. Ethel J. Bidinger, Same 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {9.] INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: Ga é sf g Y e £ 2 
IMMEDIATE CAUSE (a} 
“uo DUE TO z 


ONSET Al DEATH 


oe : 


Then please remove corbon papers. 


icate has been signed by the attending physicion and campletely filled in by 


NDING PHYSICIAN: The low requires that the death certificcte be executed within 24 haurs cfter death. Page 4 


£ 
8 
7v 
& 
a) 
5 
i] 
2 
nN 
& 
¢ 
£ 
: 
. 
ae Conditions, if any, which 6) : Lae, 
ES gove rise ta immediote 
3 cotse (o}, stoting the under. ( DUETO 
e = H lying couse fost. {c). 
ce a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTORSY 
~ ° - 
Fasc ) 5 yes(] Nofy 
eas = [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
+ owed & | OR CONTRIEUTING C] CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
536 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town} (County) (Stote) 
a2 8s 6 Hour o.m. While: Nat while foctary, street, affice bldg., etc.) | 
si-s 3 p.m, 19 fat wark [J] ot work (J 4 
eae ats . = 5 Pcs 
Si55 21. | certify that attended the deceased from... 7/207... 9.5SE-, 10.64 hs , 195 F that | lost saw the deceased 
< 22 : = 7 
Zz = age alive an___/-_. Lent _---. 12.2.9, and that death accurred at_l 2AM, fram the causes and an the date stated abave. 
Ee: ° dis Zz ADDRESS (Street, city ar tawn, state) DATE SIGNED 
aye Be | SIGNAT mo. 9 SC bret Za ee = i lassct 
£az 
ziz33 mans /lenrly V Chase (2 0 OE Be 
ee<ee ype : z A : 
Peas a A ao So A a AA 
Fa 3 Fa e 5 : ‘22a. BURIAL, CREMATION, | 22. DATE/THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
aaae "SORTHI” | 5-1-1958 Morgan Chapel Carroll Co., Maryland 
ae 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
are ‘ i 
VS ANS (4) C. M. Waltz, Winfield, Md. » f 
15M 9/55 ‘ g t. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 
4573 CERTIFICATE OF DEATH 84567 


Reg. Dist. No. 


=. a 
& 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iatittion: Residence befere odminion) 
o 2 °. ” °. b. COUNTY 
“3! ederick babar Ma Frederick 
€£% b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ||, CITY OR TOWN (if oulside corporote limils, write RURAL ond give nearest lown) 
@ 5 £ Ne aes i "ied town) Aa inehiuak 
v 32 Frederic’ wks. rederic’ 
> , } a. ‘Spanien oe (If not in hospital, give street address) { d. STREET ADDRESS = See 
° te le : 
eee rederick Memorial Hospital 162 W; All Saints Street ves [] No 
Eats 5 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
= B- : 
a 35 (Type-or pric) Roy Emory Bowie DEATH April 1 1958 
Sy 5. SEX 6. COLOR OR RACE ]7. MARRIED [AF NEVER MARRIED [] | DATE OF BIRTH TSG gl SS a 
563 lonths| Days Min. 
Sh eee Male Colored [wows] _ivorceot] | June 9— 1698 Bet rn. ee : 
2 Fes Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3. “Oh during most of working life, even if reticed 
£ ods Baker : dee Bartensville-Fred, Co 
5. wee ° e ° 
8 5 Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coe 
2 585 
3 Ser Enory Bowie Mary Ellen Thomas 
= $83 1g, WAS DECEASEDEVER IN U: S, ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= Se ‘es, 9, oF unknown) yes, give wor or dates of service) 
& pts No 217-10-9332 | Margaret Diggs — 162 W, All Saigts 
« £23 
£ $8 ; = 
Ss eee 18. CAUSE OF DEATH [Enter only one couse per ljne for (0), (b}. ond (c)-] INTERVAL BETWEEN 
3 225 PART |, DEATH WAS CAUSED BY, psa aly 
re IMMEDIATE CAUSE (0 
5 zie 3 ty DUE TO 
= 22> Conditions, if ony, whi 
= A y. which 
$ BES Gove rise to immediote We 
te Bssei€ cot¥se (0), stoting the under. ( DUETO 
ges =e lying couse lost. e 
z 336° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. Sea 
SSe2=5 = 
“ehges 3 ves[} nol] 
Foot ss = 200, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Por I of stem TB.) 
Ses cn RIBU H 
< g B26 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Storey 
E5295 8 Hoge hi. ap [White, Nob while factory, street, office bidg., etc.) | 
ee ee = p.m. lot work [[] of work [J H 
2255 ; 3 
g 3 232 21. | certify that | attended the deceased from..___. 3 2 19SZ ey Ci 19.5-Z.,that | lost saw the deceased 
iz Be 3 
B ri 4 35 alive on___ i chee: 122K... and that death occurred at9.21.2 A.M, from the causes and on the date stated above. 
peg3% ADDRESS (Street, city oF town, stote} DATE SIGNED 
one ACTUAL ? [4 we 
oe: 8 SIGNATUR MO. SE Ch rae 7a 
EARS 
Zones PHYSICIAN'S ; 3 Fa 
feg2e NAME (Type) ex Fe ahi pe 2 AERIS VR pas Seer 
RROD 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote] 
9,5 8° REMOVAL (Specify) 
0 Fo 8f “ut m1A-58 Bartonsvilie Frederick, Md, = 
~ & 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS He, REC'D BY REGISTRAR, | 240{8 Paes: SIGNATUTE 
VS AI5.40 Charles E. Hicks 111 Frederick, Md. hace ne i econ 


$A nivauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04568 
4574 CERTIFICATE OF DEATH 


1 


gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 


tying couse lost, {el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUT 
ves] 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Pim. 19 lot work [7] ot work [9 ‘ 


21. | certify that | attended the deceased from ApYa 27». 1958, to -Apre..28,__., 1998. _,that | last saw the deceased 
2 pb, and that death occurred ot Sb2+U2 , fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


~ sf Reg. Dist. No. 
s 83) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitulion: Residence before odminion) 
5 a °. , °. b. COUNTY 
~ oe Frederick eee. Marylend Frederick 
£6 B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN [If outside corporote limits, write RURAL and give neares! town) 
4g 5 8 RURAL ond give nearest town) 
Sones Frederick Months Li Frederick 
ad d. NAME OF HOSPITAL {If not in hospitol. give street oddress) , d. STREET ADDRESS 1S RESIDENCE 
S = 4 OR INSTITUTION / ON A FARM? 
eee 352_Park Avenue 352 Park Avenue ves) NOM 
2 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~~ ‘=f . 9 + 
€ 3 REpereveney LAURA SHEELER BRANDENBURG _Of&atH April 28 1958 
oe Ed 5. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS. 
a = 83 birthday) Doys re 
3s Female White _|wiroweo _—vorceo] | June 17, 187 2 yn. 
3 a 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life. even if retired) 
ee oie Domestic At Home Maryland USA 
3 58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
& Be Conrad Shuler Mary Elizebeth Walker 
= vl ae, > | 16. ° 
: 2 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [T6, SOCIAL SECURITY NO, [17. INFORMANT 2206 3th Street, 
Pe Be No No None Mrs. Helen B. Lashlee, Washington 20, D.C. 
8 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTEBVAL BETWEEN 
7 a PART |. DEATH WAS CAUSED BY: 
z § IMMEDIATE-CAUSE fo_ COLON Thrombosis 
3 € 2 DUE TO 
fe Conditions, if ony, which (by 
3 
or 
s 
z 
2 
ra 
£ 
E 
z 
= 
= 
Fd 
Z 
SS 
a 
2 
Zz 
z 


TOR: After this certificote has been signed by the attending physician and completely filled in b: 


the haspitol ar attending physician. 
page 3 should be detached for use os the burial-tronsit permit. 


the registror prior to burial, cremotion, ar remaval, and in any event within 72 hours ofter deat! 


e ADDRESS (Street, city or town, stote) DATE SIGNED 
* Mittin Le I). xo Hast Church Street, 14/30/1958 
£6 
a ‘ 
ar mews Dr. H. ff ‘Slusher Frederick, Maryland 
FA 3 Fd ‘Zo. BURIAL, a, JEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
252 Bayerancrs'™ =| May 1, 1958 sh Creek Cemetery Frederick County, Maryland 
2 re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2éo. REC'D SY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
¥S-AI5. (4 } | M. R. Etchison & Son, Frederick, Maryland eeAY. Te oe Cant 
IAY edu, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4569 
AG%5 CERTIFICATE OF DEATH 


onal 
rc 


Reg. Dist. No. ( 


3 i V pi tala a Ue Recerece {Where deceased lived. If institution: Residence before admission) 
o e. 2. b. COUNTY 
32 Frederick MARYLAND || Maryland 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ea RURAL ond give nearest town) J 
pe Cullen 807 Baltimore City } = 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Pay 3 Cullen ate Hospite 1227 Hollins Ste ves No CX 
ce 
a 3. NAME OF Fint Mi 4. DATE 
ba DECEASED. inst iddle Lost Oe Month Doy Yeor 
3 (Type ot Prin) Tames Brower DEATH pril 10 19 58 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HES. 
lost birthdoy) [Months Min. 
‘ 8h widowed [] Divorced [} August ak, 1905 2 ys. ier! 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
 \L_ Printe Printin Pennsylvania U. Se Ae 
- / 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rs 
ohn Brews Sarah Spencer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 19, oF unknown) (GE yet, give wor or dotes of service) 
No - tt asl 6-1-2506 | Records of Vicker Cullem Hespital 


1B. CAUSE OF DEATH [Entec only one couse per line for (0), (b). ond (c)-] 
PART |. DEAT colar cause o._Cardie-respirate: 


INTERVAL BETWEEN 
ONSET AND DEATH 


failure 


Then please remave corbon papers. 


DUE TO 
Conditions, if any, which 6) ulmonary tubdereulosis 
1 immediote | 6 10, 


loting the under: 
i. {e 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. NA scat 


: yes] No] 


2a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. n. While Net while. foctory, street, office bidg., etc.) t 
Poem, 19 Jot work (J ot work H 


21. | certify that | attended the deceased from____1/2h/56_.. ieee a to... 4/10/58. .., 1%.___.,that | last saw the deceased 
alive on___& pe --+ 12_______, ond that death occurred of10.210 AM, from the causes and an the date stated above. 


1 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL bore ‘ AvUs4 i 


Z, 
9 
< 
a 
a 
& 
o 
3, 
z 
tt 
6 
& 
= 


: After this certificate has been signed by the attending physician and campletely fill 


he hospital ar attending physicion. 


if 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours offer degth. 


SIGNA\ ee aA 

es / 
8 PHYSICIAN’ 
eZ NAME(ve)__Michael Ge Zavis, M. De, Cullen, Frederis' 
*] 3 oe. ce Beers ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
> speci aa . % 
eS Burie Apg.14,1958 |St. Peters Cemeter Baltimore, Md. 

ad 


23. FUNEBAe DIRECTOR'S SIGI oes RE, 2a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE? 
V5 Al5 (4 4 Z \ ike ae 
Yea grss) Bif> sth a DAE __gnn4_4 ‘Sel Pip 2dr Am 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 045 7) 
FOR STATE . MEDICAL EXAMINER'S CERTIFICATE OF DEATH - ‘ 


HEALTH DEPT. a GS ae oo p 46% 6 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘oar 
a. 
Frederick marvano || OSE Maryland °° Prederick _ 


b. city OR TOWN iif outside corporote limits, write RURAL Ge LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give nearest lawn} 


Rural-Frederick several yrse || // Frederick _ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADORESS 215 RESIDENCE 
f ON A FARM? 


700 East South Ste YL) Noy 


necgssory, please 


} of Health 


id 


3. NAME OF 3 r xi a 
DECEASED First idle host Dare Month Doy Yeor 


Cipla cts Roger Jonathan Brightwell bratn pril 7th 1958 
6. COLOR OR RACE |7: gegeppedag NEVER MARRIED &R 8. OATE OF BIRTH af AGE (in yeors SPCA TYEAR| IF UNOER 24 HRS. 
= "1s. Months] Doys | Hours | Min. 


wen Bese | March 29-1910 B yn. 


Oo. USUAL OCCUPATION ind of ork done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or il ene V2. CITIZEN OF WHAT COUNTRY? 
during most of warking I retired) 
eee : Maryland __| OB Ry 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jonathan C. Brightwell _ Elsie May Kemp Brightwell __ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY ae INFORMANT Address 


If ony deloy is 


ude 


176, na, er unknown} {tt yox, give wer or dores of tervice) 


Xes. W_It 


18. CAUSE OF OEATH [Enter only one couse per li {0}. (b), ond (c).} INTERVAL BETWEEN 


ONSEt AND TH 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) __| ae a Hs = yatta 


OUE TO 
Conditions, if any, which (OL. « eed 
gove rise to immediate coure 
{0}, stoting the underlying( UE TO 
couse lost, ane ‘<r & 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, Was AUTOPSY 
PERFOR! 


MED? 


YES oO No] 


200, EXTERNAL CAUSE WAS ~ [20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port tor Port II of item 18.) 
PRIMARY [] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey. Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) ——=~=«(County)—=S*~*S*S« Sto) 
Hour 6, m, i its}, while foclory. street, office bldg. etc.) | 
pom. ot work i 


21. I certify thot | took chorge of the remoins described above, held an Autopsy 0. Inspection Bx] |. Inquiry J. ond in my 
opinion deoth resulted from: Naturol causes it Accident [], Suicide [], Homicide [[], Undetermined monner [1] 


Sowatune Se, eee CHIEF MEDICAL EXAMINER [C] DATE SIGNEO 


ASSISTANT MEDICAL EXAMINER Oo 
Heh ad — _DEPUTY MEDICAL EXAMINER [] April 8-1958 


220. BURIAL. awe 4 OF ~ (22. N ‘a 22d. LOCATION (City, town, oF county) (Stotey 


REMOVAL (Specify) 
1958. ederick _ Maryland _ 


23. FUNERAL DIRECTOR'S SIGNATURE ww, 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURI 


“aekccaalitesesee pare APR 9 _'58] | Out Raast/ 


This certificate should be executed within 24 hours after death. 
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MEDICAL CERTIFICATION. 


EXAMINER: 
ded to the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be relaine 


TO FUNERAL DIRECTOR: Poge 3 shautd be used os a byricl-transil permit. File pages 1 ond 2 with the Stote 


# 


ar its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY MED: 
execute the c 
4 should be f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 5 71 
4575 CERTIFICATE OF DEATH 


= 


OR: 


ADDRESS gn cityor town, stote) DATE SIGNED 
ute heleWpnidar to e-S8 


PHYSICIAN'S jo 
NAME (ye) oN ITO RY i Sone ee eS 


Ho. ay CREMATION, [72B. DATE THEREOF 2c. NAME OF CEMETERY OR mee 72d. LOCATION (City, town, or county) (Stote) 
OVAL (Specif * , 
Rey “Y-S-19S¥ eo ee Ce Litt - 


ACTUAL 
SIGNATUR' 


Sd 


< ee Reg. Dist. No. 
sé 
& 3 = se ere ee 2 ee oe (Where deceased lived. If institution: Residence before admission) 
iJ ) oO. yu! 
© £3 i i; ee a b. COUNTY eet Poe f 
£36 b. CITY OR TOWN (If ouiide corporote limits, write | ¢, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g $2 RURAL and give nearest Jawn) 
= $2 ie ee een 2 eS, _L 4 Lhe Kin. dr) 
~_ d. NAME OF HOSPITAL (IF not in hospitol, give street oddress d. STREET ADDRESS . 1S RESIDENCE 
=e SOR INSTITUTIONS ere ante Meheere ja) / "ON A FARM? 
& Me Z i 
E25 it Th yes [1] No R] 
2 £6 3, NAME OF U First Middle low 4. DATE Month Yeor 
= eee DECEASED OF oN = 
« 3 3 (Type or print) A 0 om B rows) DEATH of (a w OZ 
= > 3 5. S| 6. COLOR OR RACE | 7. ee NEVER MARRIED [} } 8. DATE OF BIRTH AGE (In years 
eas er, * Jost birthdoy) 
2 ise ant wipowen B ovorcenQ | B-L~-/5 FL 
a 
2 €8. Wo, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 
3 8et } eggs ‘of working life, even if retired) Wa 4 , 
3 a Ae re Pe aioe nae iy aul 
g Fh r \ 13, FATHER'S NAME 7 14. MOTHER'S MAIDEN! NAM 
c ay 
2 3 I : Tha deny 
8 ae ig Q # Re Sd, Ly ALA) 
= Beg 1, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a FYes, no, or unknown) UF yor, give wor or doter of service) a - i a 
oe 
3 op ae 1H qua cea oes WA a Frecls ek AFI Pid, 
£ = ——— 
9 22 = 18. CAUSE OF DEATH [Enter only one couse epi for (0), (b), ond (¢).] INTERVAL BETWEEN 
oes PART |. DEATH WAS CAUSED BY: —/ C# A pal EN 
2 F $= IMMEDIATE CAUSE Sy Ge. Pas Ort o Ge COLCA LEH 
= =F H LL2 2 DUE TO 
= 7 
s Her Conditions, if ony, which tb). 
3s 3 4 i) gove rise to immediote DUE To 
= 8c ‘ 
5 ££ couse (0), stoting the under- x “ 
bene Moe <A fpr tt ees aoe 
fb e¢ Le 
328 [pba Fs Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
28S ste 
2639 g $ ys) No 
mice 22 = |200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Z Vows & | OR CONTRIBUTING [] CAUSE OF DEATH 
agges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) {Stote) 
+5.° 95 a Hour o.m. While. Not while foctory, street, office bldg., elc.) 
EeErE = pm. 19 ot work [J ot work [3 ‘ 
5,25 4 
z gong 21. | certify that,! attended the deceased fram. 2 WEF, 0 CS2Y, 19.2%. ,that | last saw the deceased 
B2<2e s 
par bs 3 4 alive on_CRY w1-_§ j 19. SE _, and that death accurred db 36Am, fram the causes and an the date stated abave. 
Eeose 
$5 
a. 
2 
2 
oo 
as 
oo 
ef 
a4 


TO HOSPITAL O 
may be retain: 
TO FUNERAL DI 


23. oa RAL Aer 'S SIGNATURE ADDRESS 240.7REC'D BY REGISTRAR ab. eG s NATUI 
“te Co oe . St ipa 
eed ZZ : is ut DATE ApRg ‘5h () te ay eres 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ud0¢2 
ABYC CERTIFICATE OF DEATH 


Reg. Dist. No. 


ee 
% 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instution: Reidence befere admision) 
8 3. . 
& 33 _ Frederick MARYLAND || ° Maryland » COUNTY Frederick 
= Bs b. CITY OR TOWN (lf ouhide corporal Fini, wile Te. LENGTH OF STAYIN Tb [| c. CITY OR TOWN (IF ovhide corporate limits, write RURAL and give nearest fown) 
5 vg nearest town! 
B sy frederte sf Frederick 
i d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
‘So * INSHITUTI ON A FARI 
mes afe’South Carroll Street 28 South Carroll Street ves [] No: 
5 
ae age, & 3. NAME OF First Middle last 4. DATE Month Dey Year 
2 35 Cpe er rn JOHN ALBERT CASTLE | Bears April 17, 1958 
= ae b, 5. SEX 6, COLOR OR RACE |7. MARRIED ANEVER MARRIED  [® OArE oF eirTH 9. faut IF UNDER 24 HRS, 
5 s % irthday] i 
e 2 Male White winowenf] _—snivorceo (] February 6, 1878 8 ve Deke | ARETEEN ies 
= & 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee “Yatntenance Theatre USA 
Chaar = : 
1 8 8 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee . Abram P. Castle Jane Rebecca DeGrange 
ee 83 1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= EL fat, n0, oF unknown! ‘Give wor or dates of tervice) 
& pep No No 215-26-2212 | Mra, Anna M. Castle-Same as item #1 
£ sa 
8 28 ee 18. CAUSE OF DEATH [Enter anly one couse per-line for (0), (b), and (c).] . INTERVAL BETWEEN 
3 284 PART 1. DEATH WAS CAUSED BY: 4 0 Q Ceram 
Tae igs UDI IMMEDIATE CAUSE (o] DDL CMA IMAM PAG 7) 
= 225 F Y | 
= =e DUETO uf - 4 
9 e v a 
= 32> Conditions, if any, which oA VLAADOKY 2H Way L Gy LQ Ao 
8 RES gove rise lo immediate j : /| 
5 se couse (a), stating the ynder- ( OVE TO (] 
BeFse lying cave lost. (e 
Bg 8 Be é Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
— > 79 ) = 
fusaz ae ed 
Vases 3 yes [] NO 
Fotss = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part IV af item 1B.) 
Zeees & [REGRET ROaNY mbsreocuraR 
ELz5 & b INER) 
Sstss % [20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) Coun State 
wl Oo, (County) (State) 
ESl89 a Hour a. . While __ Nat while factory, street, office bldg., etc.) | 
aper§ 2 pom. 19 Jot work [J ot work O] H 
oases 5 : y 
Z2s 3s 21. 1 certify that | attended the deceased from.__.___-___--------. WDA -to fZ.-.. 19S -B.that | lost saw the deceased 
= 22 m 
2 ‘; ess alive ON anna G__, 12S. |..--. and that death accurred at.22.004 em, ‘from the causes and an the date stated above. 
Be Be ADDRESS (Street, city or town, state) DATE SIGNED 
eee ss | [ASA Nees | Va aes wo. Professional Building, 4/17/1958 
sents / , a a nz 
as uA 
z 3 PHYS 
£2322 hanes) Dre Jame s Bs Thomas Fredericks Maryham oo cacceceeeeceee 
Fe z ws Ey Ra. an RE TON, ‘2b, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, tawn, or caunty) (State) 
z is g2 Burial Apre 19,1958 | Mount O1j ene ts Frederick, Maryland 
- 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
sais. i0 M. R. Etehison & Son, Frederick, Maryland ore FF Gune { , 


3K Avaend 


| 


< 3 

cf = 1% tOCrer DEATH f 2. USUAL RESIDENCE (Where deceated lived. If insitution; Residence before admission) 

© ° q a. SI b, COUNTY f~ ’ 

o p. 6 MARYLAND 

: Ards id... Avcdkerced 

3S @ b. CITY OR TOWN (If avtside corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

e 2 ZAURAL ond give nearest town) i) nit : 

oe fe Na chy Caen S — bs ahd 

< 2 d. NAME ‘OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS. 1S RESIDENCE 

i] “ ) OR INSTITUTION f ON A FARM? 

23s ves [] N 

oe ae ed =) 
26 3. NAME OF First Middl last 4, DATE 

= ae Re , fin iddle ry tow pa Month Doy Yeor 

& Z 3 (Type or print) y DEATH ¥ 40 195 2 

= > 5. SEX 6. COLOR OR RACE |7. MarRieD L] NEVER MARRIED [-] [8 DATE OF 8iRTH 9. AGE (In years [IEUNDER YEAR] IF UNDER 24 HRS. 

S 2 . last bicthdoy) Doys | Hi Min. 

=) ile Snook, avh te |wwowe Q pivorcen [Ry S-/6-/E92 lo Baes hip 
ae / 

S$ Fa 5 1a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

S a 85 during most of working life, even if retired) vy 2. 

cP 2 5% AAG, Q AoA 2 td. 4 

g os 13, FATHER'S NAME v 14. MOTHER'S MAIDEN NAME 

e 8S 7 "i 

3 8 er oN, Chena Caste A) athe 

= 303 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

3 a 5 = (Yea, no. oF unknown) (OF yes, give wer or dates of service) ? 3 adh ‘ . ; nd 

& pts wy 20°70 9-7b6bS Rs Cha. WpAd dees : 
£8 fom 

3 382 

ino) a 

o © 

PS & 

= oe 

i e 

° 

= 


ires 


The law requi 


5 
& 
285 
See 
a85 
OS: 
£22 
z Bee (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Zs5s 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= 5.° 8 Hour o. m. es While Not while foctory, street, office bldg., etc.) | 
zzz? p.m. jot work [7] of work [7] \ 
o652 + 
Ze2z 21. | certify that | attended the deceased from.__. 
Zz 3 4 
8 ie Be 3 alive on_-__. - 
is = 
B ACTUAL To >) ‘, 
“xz Bo SIGNATURI ak, s. A ¢ 
Ocaz / 
2248 PHYSICIAN'S: 
aez2 NAME (Type)__] ) fon he ieee riae 
Paes v4 22a. BURIAL, CREMATION, 2b. DATE THEREOF ee AME ees CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
g >2 ee {Specify) , Te y 
one ee LSI SF OW eee Whe 
Se oF 2. Fa ere aa Kastolas io! mie 5 ee Bester |AR'S SIGNATBRE 
EM v/95. ee __foare Qe 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( Ar 
467 CERTIFICATE OF DEATH £0703 


’ I | Reg. Dist. No. 
$ 


[18. CAUSE OF DEATH [Enter only one cause per lig 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Yo DUE TO 


for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Conditions, if ony, which 5 
gove rise ta immediote 

cote (a), stating the under. { OUETO 
lying couse lost. (¢ 


Pant Il, OTHER SI "ANT CONDITIONS CONTRIBUTING 7 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. ves aU anSY 
) S ERFORM| 
tof A114, DX) 2 QZ Re BD No 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port HI af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


ian. 
After this certificate has been signed by the attendi 


MEDICAL CERTIFICATION, 


the registrar prior ta burial, crematian, ar remaval, and in any event wit! 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (14 5 ” 4 
Sait 4577 CERTIFICATE OF DEATH eee 


oe 
ss 4 " adie . a 
oe | |). PLACE OF DEATH 3 2. USUAL RESIDENCE Where deceased lived. If institution: Residencebeforegodmjssion) 
8 Mi . COUNTY : . STATI! 
ae °. AREDERIC MARYLAND 9 far yaar b. COUNTY rederick 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
58 RURAL and give nearest town) me 
= ELLLE SAO Maryland 
o J ai NUR MEL OEIC EE ITAL {If nat in hospital, give street address) Z | yd. STREET ADDRESS e. IE cet 
e 4 ff pm INA FAI 
ws 7 AVEMORIAL ff ESPITA O west potomac street | 50 role 
S 
£6 3. NAME OF First Middle lost 4. DATE 
- DECEASED. / es ; ‘a ‘ as Month 
23 (Type or print) are ane Df? DEATH ee 
cd 5. SEX 6. COLOR BR RACE |7. MARRIED] NEVER MARRIED [1] |B. DATE OF BIRT! 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


/ ie? Months] Days 


yes. 


Female White wivowenf} —oworceo) | = 6 a L1-1932 


100. USUAL OCCUPATION (Gi: ‘ind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
House wife Home Maryland U.S. 
¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Russell Tritipoe Fannie Main 


16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
an, 90, oF unknown) eh. Ge wor oF dates of service 
No Mr.Cecil Clipp,Brunswick, Maryland 


18. CAUSE OF DEATH [Enter anly one couse per line Far (0). (b), ond (¢),} INTERVAL BETWEEN 
{} 


PART 1, DEATH WAS CAUSED BY: oS ae yet! 
IMMEDIATE CAUSE (o} 


G 53x DUE TO 


Conditions, if any, which wrZ 
gove rise to immediate 

catse (a), stating the under. (| OVE TO 
lying couse lost. a 


within 72 haurs ofter death. 


x 


Then please remove corbon papers. 


ev 


rent 
= 


Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ee 
yes [J Nox] 


ate hos been signed by the ottending physicion and completely filled in by 


ie burial-transit permit. 


the registror prior to burial, cremotian, or removal, and in at 


200, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port MW of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o.m. While. Nat while foctory, street, office bldg., etc.) | 
pom. 19 Jot work [] ot work [7] ' 


21. | certify thot Jattended the deceased from.___7- C2) ee Wd, to____% <a 1eLatthor | last saw the deceased 
alive on. {> Daa aeons ws , ond that death accurred ob. Say <M, from the couses and on the date stated above. 


DATE SIGNED 
2. Hla SF 
: P 
PHYSICIAN'S VA ra = 
NAME (Type) 4 EC bk Y /_ CHAS & ee. htrmtd,. J) a 
‘720. BURIAL, CREMATION, ® Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, of county) (Stote) 

REMOVAL (Specify) P 

Buria 958 Brathern Brownsville, Maryland 

23, FUNERAL SLE a ADDRESS ha. FE OS db. i shee SIGNATORE / 
6 ‘5 ee 
VS AIS AD A Brunswick,Maryland |[o44 OR edatn, 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. Page 4 
After this cert 


e hospital or attending physician. 


~ 


o 
R: : i 
poge 3 should be detached for use os th 


TO HOSPITAL OR 
may be retoined 
TO FUNERAL DIRE: 


1 


mo 


H 


Page 
lth, 


sary. please 
our files. 


‘ 


it permit. File poges 1 ond 2 with the Stote Boord, 


ar its designated agent, prior ta burial, cremation, ar removal, ond in ony event withi: 


stor. 


If any delay is nec 


Item 18. Give Pages 1, 2, and 3 to the funeral 
“s Office along with form PM3. Page 5 may be retoined 


ines’ 


ending™ in pencil 


£ 
FY 
no 
3 
x) 
3 
S 
re 
z 
3 
2 
8 
a 
© 
8 
2 
4 
2 
s 
8 
3 
$ 
z 
g 
Zz 
= 
< 
in] 


hie, writing the ward ~ 
ded ta the Chief Medicol Exam 


+ 


4 should be fa 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-trons’ 


TO DEPUTY MEOY 
execute the c 


VS, AISME 
5M 2/57 


‘OR STATE 
ell DEPT. 


X 


R D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4d ree 
ee he ME CAL EXAMINER'S CERTIFICATE OF DEATH 545 


1 PLAGE OF DEATH . 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
°. 


marveano || °° Mayyl and » COUNTY Frederick 


b. CITY OR Ti ae {4 outnide corporote hiits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


xual P.0,.~ = 


‘d. STREET ADDRESS . 1S RESIDENCE 
/ ON A FARM? 


2 “ee 8 BeBe 


, Middle lot 4. DATE i Year 
DECEASED 


type orn Colman Collins Btarn : Jf 


6. COLOR OR RACE |7. MARRIEO (X] ERAGE | 8. OATE OF BIRTH 9 Age (in me HRS. 
APE tay 
Nove 16=1913 


rea OCCUPATION Give od tae ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Construction Worker Bridge work Virginia : U.S.Ae_ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Tivis Collins Dolly Livesay 


15. WAS DECEASED EVER IN U.S. ARMED FORCE! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ves, no, er unkown) (Eyes, give wor or date 


No 227=36-636), 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).] InrtaVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

¥/2X DUE TO 


Conditions, if any, which (b) 
Gave fise to immediate cove 
{0}, stating the u BUE TO 
couse last. tc 
PART Hl, OTHER SIGNIFICANT CONDITI TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
PERFORMED? 
yes] No 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part It of item 18. ) 
Privary Cher conmnBuINGO | Struck by hit & run driver dragged about 60 feet 


= ss = es 
20c. TIME OF INJURY Month, Dey. Year (20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
Hour gem foctory, 4, fee ‘office bldg., etc.) | 


nm 4-11 1958 fawn C not DRte 144 mile Bast of NewMarket Frederick Md. 
21. certify that | taok chorge af the remains described above, held an Autopsy [_], Inspection RJ, tnquiry 7]. and in my 


opinian death resulted from: Natural causes [7], Accident J, Suicide [J], Homicide [[], Undetermined manner [7] 


SNe 53 Leese eee fap, CHIEF MEDICAL EXAMINER [1] DATE SIGNEO 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 


NAME (Type) B,0. Thomas DEPUTY MEDICAL EXAMINER 7] — yn 2-19 58 


Zio. BURIAL, CREMATION, [22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION City. 1 ‘Town, nono) (Stote) 
REMOVAL (Specily} 
dee 51958 ‘Sharon Baptist Cemetery Nr, We ndship- 
23. FUNERAL DIRECTOR'S: SIGNATURE w. ADDRESS itd REC'D BY REGISTRAR REGISTRARS SIGNAPURE 
CECA ¥ fore Frederick-Karyland —[odAPh | 5 ‘58 whack 


MEDICAL CERTIFICATION 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 45 vid 
Agog CERTIFICATE OF DEATH ey, 


< se EA. —-<) 
2 3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
¢ °. 7 °. b. COUNTY 
ee Frederick ae) Md. Frederick 
£ 3% B. CITY OR TOWN (If ounide corporate limifs, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest lown} 
g 338 a, RURAL ond give neores! town) = a 
ese Knoxville life Knoxville 
Z a4 d. NAME OF HOSPITAL (If not in hospitol. give street address} ,» &. STREET ADDRESS . IS RESIDENCE 
o J OR INSTITUTION ON A FARM? 
i“ YES 
E 3 SC] Nox] 
3. NAME OF First Middl 4, DATE M Y 
a a DECEASED irs J iddle Be 4 lonth Day feor 
& A {Type oF print) Cora M. DEATH 4 2 19 58 
i peo 5. SEX 6. COLOR OR RACE [7. MARRIED [2] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE [In yeors IF UNDER | YEAR] IF UNDER 24 HRS. 
5 n: . t lost ae Months} Days | Hours Min, 
fae female White |wwoweM  ovorceoQ | 12/20/18 yn. 
2 ul do. USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fy sf = ing most of working life, even if retired) M land 
Bove “housews own home Marylan RSs. 
{4 8 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
le : s Martin MeBride Elizabeth Ausherman 
= 3 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ (fan, 10. oF unknown) [It yer, Give wor ot dates of service} i " A 
¢ no none Dennis R. Cooper, Knoxville, Md, 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b} ond (c)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: it aa 
§ we IMMEDIATE CAUSE (0). 
= ; + ‘é DUE TO 
é Conditions, if ony, which (o_ 


to immediate 
ing the under. ( DVETO 


lying couse lost. {c) 


Past Il. OTHER ye: % ITIONS. gtd TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Bee We 
ro 
(yp, Z vs) No — 
200. ACCIDENT WAS UNDERLYING: SL. 20b. DESCRIBE HDW INJURY | Par {Enter noture of injury in Port | or Port Il of item 38.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, et i 20F. (City or town) (County) (Stote) 
Hour. m. While. Not while factory, street, office bldg., i 
p.m. 19 Jot work (] ot work [J , 


21. | certify that, attended the deceased_from._ (£02. ee, OSs fen. iy a ee . 19325. that | lost saw the deceased 
alive an 19.)-F2., and that death accurred ot_Z £424, from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the ottending physicion ond completely filled in b; 


page 3 should be detoched far use os the buriol-transit permit. 
the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours after-death. 


the hospitol or ottending physicion. 


ACTUAL 
SIGNATURI 
memaws On, WwW. B. Cor penter 
‘Mo. BURIAL, CREMATION, ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
pad §Specity) re - + 

Ural 9590 NOx e eme Knox = id 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. Chak. SIGNATURE) 

. 2 - q 0 

tvs Gladhill Company, Middletown, Md. pare. APR eae ; 


+ 


may be retail 


TO HOSPITAL OR, ATTENDING PHYSICIAN: The fow requires that the deoth certifi 
TO FUNERAL 


The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retaine i 
TO FUNERAL Df 


= 
8a 


6 


R: After this certifi 


page 3 should be Wetached for use as the burial-transit permit. 


a 
> 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 5 q a 
4578 CERTIFICATE OF DEATH we 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY STATE 


Frederick marvianp |} ° "Maryland ae 6 


b. CITY OR TOWN (If outside carporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


Frederick 57 years / Frederick 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 126 South Market Street 126 South Market Street ves] NoXg 


3. NAME OF First Middl yi 4. DATE Month ¥ 
DECEASED Mi iddie lost on ‘ont Day ae 


{Type oF print) Blanche Louise Bader DEATH April 2119 58 


5. SEX 6. COLOR OR RACE | 7. MARRICCERENNEVL-RGIRERER | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost Fy hdoy) 
Female White — |wioowenk) sHMH May 6=1873 oe 
109. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
I Housewife Qwm Home England U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Goodman Louise Pratt Goodman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
’ Frederick=-Md. 


T¥es. 0. oF unknown) It yes, give wor or dotes of service) 
No None Mrs. Bernard A. Crutchley-126 S. Mkt. St. 
18. CAUSE OF DEATH [Enter anly ane cause per Iing for (0), (b), and (c)-] He epee BETWEEN 


PART |. DEATH WAS CAUSED By: T AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


So 


funeral director, 


‘should be filed with 


Pages 1 and 


Then please remove corban papers. 


Canditions, if any, which o 

goye rise to immediate 

cate (a), stoting the under. ( OVE TO 

lying cause last. {e) 
Parr Vl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()]19. WAS AUTOPSY 


yes] Nol 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part Var Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour o.m. While Not while factory, streel, office bldg., etc.) } 
p.m, 19 Jot wark ("J ot work [J H 


ote hos been signed by the attending physician and completely filled in b 


MEDICAL CERTIFICATION, 


21. | certify that | at ‘e the kal LAG Neos .(... VLE ,that | lost saw the deceased 


A G/L... 19S B___, and that death occurred atZ2hSPeM, fram the causes and an the date stated above. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


mo. .........Professional Bldgs 
NAME ype Frederick-Maryland 


Na. BURIAL. REI Ai ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
deci 
Buria 958 Mte Olivet Cemetery Frederick- Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE/> ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
C. OE eR / Frederick-Marylandi ,,, a ord / 
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sway 


A fivaand 


8S 5a Yd¥ 


\ 


ed with 


ao 


's offer death: Poge 4 
‘should be fil 


4 


leose remove corbon popers. Pages 1 ond 2 


ni 


Cc 


= After this certificate has been signed by the oftending physician ond completely filled in b 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour: 


the haspital or attending physician. 


‘OR: 
page 3 should be detoched for use os the buriol-transit permit. 


the registrar prior to buriol, cremation, or removal, ond in ony 


TO HOSPITAL O 
moy be retoine; 
TO FUNERAL DI 


VS AlS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4579 CERTIFICATE OF DEATH avg. ou 0 #8 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. COUNTY 
Virginia Loudoun 
¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 


1. PLACE OF DEATH 
©. COUNTY 


Frederick sp nh or 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Frederick Lovettsville-Rural-R.D.#1 
d. NAME OF BORLA {If nat in hospital, give street oddress) d. STREET ADDRESS @. I$ RESIDENCE 
OR INSTITUTION ON _A FARM? 
Frederick Memorial Hospital a ye) YOO 
a Netea First Middle lost 4. pee Month Day Yeor 
(Type or print) ROBERT SYLVESTER ENGLISH DEATH April 27, 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. Oo B. DATE OF BIRTH bs ace iieszeor If UNDER_1 YEAR) IF UNDER 24 HRS. 
Male White |woownt _ovorceoM | May 1h, 1900 en | eee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Farm Owner Farming Virginia _USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur English Cathdrine Smith 
os was Ee ie sigs) U.S. Asai roe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
lve rhea eae coe anetatahe 
No io 210~26-8829 | Mrs. Wilmer Frye, Lovettsville R.F.D.#2, Vae 
16. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
PART #. DEATH WAS CAUSED BY: we l J ONSET AND DEATH 
IMMEDIATE CAUSE (a) a i * - 
—- 7 DUE TO 


Conditions, if ony, which (b pe? Ae oe hh bak erase 


gove rise to immediate 
cause (a), stoting the under. OUE TO 
petit Betata abl a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves [] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, 
Hour o. m. 
p.m. 


21. I certify that | ’ ¥ 4. (22... 195. ,that | last sow the deceased 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
While Ne! while foctory, street, office bldg., cally 


lot work [] of work 


MEDICAL CERTIFICATION, 


pear wo. Rast Church Street 4/28/58 
Namtves__Dve Henty V. Chase === Frederick, Maryland 
220. ReMevAG Gore | 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Hose” lapr. 30,1958 Union Cemetery Lpvettsville, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son , Frederick, Maryland ry 


“A fvaung 


8561 od} 


. a% f 
AIAG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 5 * 9 
4580 CERTIFICATE OF DEATH ial te 


PARTI DEATH was CauseD BY. Arterio Heart Disease “Years 


IMMEDIATE CAUSE (o} 


2 8s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ie £ zi 2. COUNTY Frederick MARYLAND | o STATE Maryland b. county Frederick 
: z % b. Gate an au ea limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
WES rederici 1) Years Wf Frederick 
> 4. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) » d. STREET ADDRESS ial 8 RESIDENCE 
De 55 éé"Pites Nursing Home 56L East Church Street ves] NOE) 
5 3. pe = First Middle lott 4 eg Month Day Yeor 
3 (Type or print) CHARLES EDWARD ESWORTHY DEATH April 18 1958 
: 5. SEX 6. COLOR OR RACE |7. maRRIED [_] NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE (i years IE UNDER 1 VEARTIF UNDER 24 ARS 
. Male White wivowen Ki] ovorceoE] | 3 Sept 187) Bs yas mee 
a -: 100. Hee ries None hind a a done] 10b. KIND OF BUSINESS <a INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& RetiPedchyrery watennth | Grocery Business| Maryland USA 
8 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i Amos A. Esworthy Matilda O'Hara 
8 Hees sacle ree Opec, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 a 21-10-5190 | C. Oliver Esworthy (Same as item #2) 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond {c}.] INTERVAL BETWEEN 
& 
Fs 


+ DUE To 


: After this certificate has been signed by the attending physician and campletely filled in b: 


TO HOSPITAL OR, ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haur: 


€ 
& 
y 
% 
5 
2 
g 
& 
= 
: 
rs 
2 
3 
a> Conditions, if ony, which 
Eo gove rise to immediote 
gc couse (0), stoting the under. { OVE TO 
gtk lying couse lost. (¢) 
2 & = ‘3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. ae aieeee 
~ = 9 = 
Kebs < , yes [] NO 
= 2 § © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oe & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees © [UP EITHER, NOTIFY MEDICAL EXAMINER) 
Sts 5 & [20c. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
eee ees a Hour o. m. While Not while foctory. street, office bldg., etc.) | 
pee = p.m. 19 Jot werk [ot work H 
5 eat ES rT 2; 
3 core 21. I certify that 4 cllonied the deceased fram._______-_--_--_-__-. , NSS fi to_Apr. ae 2 9., 19.28 ,that | last saw the deceased 
Se a 
a “ % 2 alive on. Apo ond thatdeath accurred at. 9:30A _M, fram the causes and an the date stated above. 
= 935 ADDRESS (Siree!, city or town, state) DATE SIGNED 
be UAL we] Boo! 
oe: 2 SIGNATUR o. 2. Be Church Ste! 4 18-58 
‘ee Z 
245 PHYSICIAN’ 
zi iets He Je Sfpeher, Me De Se Be 4 Ed 
S305 Mo. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City, town, or county) (Stote) 
&* (Specify) ; et 
529 s BREA VAT SP ee’ 21-58 Yount Olivet Cemetery Frederick, Maryland 
fe # 23. FUNERAL DIRECTOR'S SIGNATURE a avale, M 1 a 2d. REC'D BY REGISTRAR 2b. Mee SIGNAT} RE 
VS AIS (4) M. R. Etchison & Son, Frederick, Marylan , 
Bans! 2 ata id a» MELT: oarefiPR 2 1 '58 rer rere 


$A vans 


juneral directar, 


thot the deoth certificote be executed within 24 haurs ofter death. Page 4 


ires 


te has been signed by the attending physicion and completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH pat tos0 


« 
=) ly) \ [+ Peace oF oeara 2 2 USUAL RESIDENCE (Wherg deceosed lived. If insttion: Residence before odmisian} 
Shem | COUNTY Ll 2 fe MARYLAND b COUNTY 7 = 
Ser a Miele, AMY a4 
3 FY OR TOWN pit ovtside cofporote limita write RURAL and give nearest town} 

2 a= VA APS 
2 Uy, [777 fZL x 
» UG 7 d. STREET ADDRESS @. 1S RESIDENCE 
QO ON A FARM? 
~ Dy 
S L [fh YES [j NO 
2 —— 
°. 3. NAME OF First idl Lost 4, DATE af 
5 Nees it > iddle = os DA Month Doy ‘eor 
$ {Type or print ay. ee F Ever/ DEATH dr 2S ieee 
8 5. SEX 6. COLOR OR RACE |7. »aRRieD [] NEVER MARRIED [-] | 8. DATE OF BIRT 9. AGE (In feors [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
5 'G lost jirthdoy) [Months] Days | Hours Min, 
FS | WIDOWED "(2 ovorceoO | /V/p ae & yrs. eal 
go Go, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or sg country} 12. CITIZEN OF WHAT COUNTRY? 
ma during 196s of oe Me pren if retired) i FS 
es KTOU S# LIC INS. LIA 7G £¥ 
35 13. FATHER'S NAME 14 MOTHER'S MAIDEH NAME 
Se 
OF he 
a2 is PYNAN + Zs 9 “uu” 
38 ig, WAS DECEASED EVER IN U, S_ ARMED FORCES? [16.S0CIAL SECURITY NO. ] 17. INFORMANT ‘Address 
gs Yes. Ne If yes, give wor or dotes of service) i—" 
fe None. opt lu: Eve - 
eS 18. ge OF DEATH [Enter only one couse per line for fo}, (b), am (e.] INTERVAL BETWEEN 
2 j ONSET AND DEATH 
5 PART |, DEATH WAS CAUSED j 
ss yO ATTMIMEDIATE CAUSE fo E bi fs 
= I Hs, UE TO 
Conditions, if ony, which 1 


gove rise to immediote 
cotse {0}, stoting the under: (| OVE TO 


=} 

FS aé 

sic 2 lying couse lost. a 

© ring ceuye test. 

2235 ee ‘A _ PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o}[19. WAS AUTOPSY 

as + o = 

ss 3 yes []_NO, 

Foose = [200. ACCIDENT WAS_UNDERLYING CJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port Il of item 18.) 

zoees & | OR CONTRIBUTING C] CAUSE OF DEATH 

ZeELes G |MF EITHER, NOTIFY MEDICAL EXAMINER) 

sit =: a 

Soses & |20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED ]206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stotey 

25.289 ray Hour 09, m. While Not while foctory, street, office bidg., etc.) ! 

zeEis = pom. 19 [at work ([] ot work (J { 

OE L548 i 

pe 21. | certify thot | ottended the deceased from_.44 {| D9, WSF to J aS, 19.8 that | last saw the deceased 
: =e 

eos 3 5 olive on___ ey ae a Siac ay ond thot deoth occurred ot 6. 22M, from the causes and on the dote stated obove. 

w i A 

Pass SS (Street, city or town, stote) YATE SIGNED 
“¢ = ACTUAL 

epee 7 SIGNATUR' , <BA 

Oesgra { 

29525 3 PHYSICIAN'S : Le ; £, 0 

Regis NAME (Type)__7 7 /7 i Ly € VG OW cei SO ae ES Aa as 

% SEee RETO Mb. ne ie BF | zac. NAME OF CEMETERY OMERPMATORY ~~—~*( Za. JOCATION { arte ten ep (City, towd. or county) 7 a (State) 

>DO~ petit 

= fF . 

aes Pie hse | Kocust @pove |Fredertck Co. A 

Ly A av 23. acm 1A Uae) SIGNAT! = Lo! ADDRESS 2do. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATU 

 y id re | Unt 
me ¥ Jin g(ely pare APR2 9 '58 he ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
4592 CERTIFICATE OF DEATH 04581 


Reg. Dist. No. 


eal 


< ce 
3 q es 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odminion) 
= £3 : fs MARYLAND Wa yf DASOUN ee W/o Ve 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN AF dutside corporote limits, weite RURAL ond give nearest lown) 
9 338 RURAL ond give neorest town) ; 
3 $2 : da ML ee Bure 
> 7 a. See (if not in hospital, give street address) &. STREET ADDRESS oF o. IS RESIDENCE 
g 25 Cfe Mermorr bf (7°57. Mowte vs §] Nod 
2 £6 3, NAME OF Fin Middle lost 4. DATE Month Yeor 
Sf DECEASED + / j on OF peel 
a 35 tree Marry Cleveland Lyler Beara April = ase 
ae sy 5. SEX 6. COLOR OR RACE |7. Pain. NEVER MARRIED [zy /2. DATE OF BIRTH 9. AGE (in yeors RIIF UNDER 24 HRS 
=i lost birthday) Deys | Heun | Min: 
2 2, wipowed [] DivoRceD [] > yes. 
ae 
2 E8. 10s. Log OCCUPATION ae kind of work done] 108. KIND OF BUSINESS OR INDUSTRY [11. - BIRTHPLACE Genlseraagnccuntny = 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g ge during most of working life, even if retired) 
s 3 te I / cb t o Nd ps /Z 
g F285 Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© §83._/ ‘ee saa Pe f a) - 
8 Bee lah bn it, Fa el he Be ES / 
oe bios 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Addr 
3 see HA a eh paleo or ites ote) : + Emmi tebur gs 
8 ays Vv } 2 Wiig WAG wis s\c R.D.#1, Mde 
= 
3 a g s 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). end (c)-] . area ng bee 
2 D 
3 £05 PART I. DEATH WAS CAUSED BY: a = 
2 °s- . Mneoiteeause o) © Cre DPrafl KPemrorvr Lage Shy S 
4 a= 2 y, DUE TO . 
= fas Conditions, if ony, which wo LZ : o “Le Va. ScuflEr 2 ‘Leas i LO es 
3 ges gove rise 10 immediole 0 
=p isnaie co¥se {0}, stoting the under- ( DUE TO , ‘. 
Seas lying couse lost. ) (ot eae ery SVS” Gene. ‘ Ce Ors 
26e (Pe ee) Ce a Vf SN VF OF ds 
Bas ae 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SS0FG Ez > 
£6826 S ves(] NO] 
Foose © 200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
gg eee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZEo25 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
te 2 Se = 
2ozes § [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
S58 es 6 Hour 9. m. White | Not ier foctory, slree!, office bldg., etc. 
Zs a4 = pm, 19 Jot work [J] 
OR Leo 
papers 21. | certify that A attended the deceased fram.__: rT WF 9S, to ALLS , 19LE that | last saw the deceased 
pics? Zz 
2 - 
8 ee 3 = clive:on Ase 77 Ree le pe We 2 ae &, idl that death accurred m2 Eom, fram the causes and an the date stated above. 
Saas DATE SIGNED 
<P. ACTUAL 
oc eS OS SIGNATURI MO. 
Ceara 
“29485 (| |PHYsician's 
Seaee [| _ [NAME (typ 25SEC Lire dew lok ke 
= 3 
4 82°90 To. roi aay 7b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
>5 6° VAL (Speci 
Zoeee Vii Frignds Creek Cemetery Emmitsburg, R.D.# 1 , Mde 
ek a FUNER yenss Ss SI om ‘ADDRESS 24a. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4 ot 7 
Ven ors) U we (i lOAcr Emmitsburg ja 
5 7 Allison P 


4 


T < MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 89 
4533 CERTIFICATE OF DEATH sa dehichs 


« 
3 \ VW RIAGE OF DEATH 2: USUAL 8 RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o > i 9. b. COUNTY 
* 32 y Frederick as ahbe Maryland Frederick 
= » b. CITY OR TOWN (IF outside aor timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 2 RURAL ond give nearest tows 
> 32 Frederick Frederick 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) ‘ss STREET ADDRESS e. IS RESIDENCE 
3 uy OR INSTITUTION ON A FARM? 
2 oS pat P c ‘ 
3 12h ¥ atrd 12h West ves []_NO 
Baa) 3. NAME OF First P 4. DATE M 
i: BAe OE ira Middle Lost Pe lonth Day Yeor 
zs IA ecm) Margaret Ve Fischer beam iprai]_11th 19 58 
s 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


Min, 


S. SEX 6. COLOR OR RACE | 7-3 OESEEROSESER-ARIEERER | 8. DATE OF BIRTH ere 
Female White _|wooweoK) sHHsmemek| Feb. 81902 eel | 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even iF retired) 


Mfg. Auto Batteries Own business New_ Jersey USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence M. Wright Alice Van Pelt 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, oF unknown) {If yes, give wor or dates of service! 
() 216-22— ohn Francis Fischer-Jr,- Frederick-Maryland 


18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (c).] INTERVAL BETWEEN 


Then please remave carbon papers. 


PART I. DEATH WAS CAUSED BY, J . ¥ ows ida Hirsh 2g 
5 te IMMEDIATE CAUSE (0 ROZET ea % 
/ " 
EIR Oe DUE TO Yo TeiLacia p 
Conditions, if ony, which © 
gove rise to immediote 
cotse (a), stating the under. ( DUE TO 
lying cause lost. ©) 
Part HH. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pope eu 
Li puriteneey — Lun Ls Seat) bs 
Hoe, ACCIOENT WAS UNDERLYING []_]208/ DESCRIBE HOW INJURYECCURRED. (Enter nature of injury in Port For PRL of item TB) 
OR CONTRIBUTING L] CAUSE OF DEATI 4 
{iF ETHER, NOTIFY MEDICAL EXAMINER) 


20f. (City oF town) (County) {Stote) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
Hour a. m. White Not white foctoty, street, office bldg., etc 
Pm. 19 fot work 1] ot work 1] 


21. | certify that | attended the deceased fram_._._.-.-.--------, I9X7Z., to..__& hed [1 _., 19 that | last saw the deceased 
L j c in i 
alive on___. ap io. re | <j ‘7-+ and that death accurred at 200PeM, from the causes and an the date stated above. 


b ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATUR: MO. 
PHYSICIAN'S 
NAwE(tye__Dro HeFeKline 0 


70, renava nan 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
specify) 
Frede r n,—Ps fi ol Frede k=Mary 


23. aon DIRECTORS SERRE ADDRESS da. REC'D BY REGISTRAR | 24b,-REGISTRAR'S SIGNATU| 
(Biss ep: Tae Frederick-Md. pate APR 15 '58 Tie ean al 


, crematian, ar remaval, and in any event within 72 haurs after deat! 
| 


R: After this certificate has been signed by the attending physician and campletely filled in b 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


he haspital ar attending physician. 
letached for use as the burial-transit permit. 


* 


the registrar priar ta burial 


‘© HOSPITAL OR 

may be feta! 
TO FUNERAL 

page 3 shauld 


i 
‘YS AIS (4) 
TSM 9! 


OS. = MORE, 18 r 
1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIM' F (} 4 5 8 2 
4610 — CERTIFICATE OF DEATH 


Reg. Dist. No. 
i Hee at eerie e3 eee eg ates (Where deceased lived. f institution: Residence before admission) 
» Frederick marviann || ° Maryland coun’ Frederick 


b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


“should be filed with 


din en director, 


Thurmzent 50 yrs. x Thurment 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1$ RESIDENCE 
OR INSTITUTION: / " f rad ON A FARM? 
E. Main Street yes] Not] 
& ES First Middle Lost 4. one Month Doy Yeor 
7 D 
{Type 0F print Lester Cleveland Fisher Beata April 20° “4,58 


5. SEX 6. COLOR OR RACE |7. MARRIED I) NEVER MARRIED [7] |® OATE OF BIRTH 9 AGE {in yeor [IF UNDER | YEAR] IF UNDER 24 HRS, 
rthdoy) [Months] O Hi Mi 
male white wooweof]  ovorceeogy jsept.30, 1887 Oe [Mental ern Heer [eaeins 


Yo. USUAL OCCUPATION 1@ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Then please remove carbon papers. Pages | ond 2 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) Dw 
armer~- retired Own farm Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick C. Fisher Mellie Coelliflower 
16, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
anor erknoo) 1 Byes, Gen war ef dot el Aerie) 
S jor lane Mrs. Cora 5S. Fisher Thurment, Md. 
18. CAUSE OF DEATH [Enter only one couse tee line for ia (b). and (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED By: £ : 
ry | IMMEDIATE CAUSE woke GARK, eee 
4 of DUE TO 
Conditions, if any, which (ob 
gove rise to immediote 
couse (0), sloting the under ( OVETO 
lying cause lost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(0)/19. TAS athe 
is O No 7}--— 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour a.m. While Net “ile foctory, street, office bldg., etc.) | 
p.m. jot work ["] ot — i 


2.1 rt 1 attended the deceased from GUArrs 2s, 19.5.8 ra c Lf, 19.3 Bthat | last saw the deceased 
alive on_. ane Pe) 


: After this certificate has been signed by the attending physician ond completely fille 
MEDICAL CERTIFICATION, 


ENOING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death; Page 4 


the hospital ar attending physician. 


, from the causes and an the date stated above. 


& _ = 9 S$ (Street, city or town, stot DATE SIGNED 
ACTUAL Md 7 
SIGNATUR a ee N La MD, ------L--Reke ond UY thok 


f. 


PHYSICIAN'S. 
NAME (Type) Awe S$ ee Oe See ee EE ea eer a 


Ro. HL eno 2b. DATE THEREOF ‘Te. NAME OF CEMETERT-OR CREMATORY 2d. LOCATION (City. town, of county) {Stote) 
eer N23 58 Blue Ridge Cemetery Thurment, Maryland 

23. ae DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR a Cid $ SIGNATUI 

Vem) )) LRaymend E. Creager Thurmont, Md oATE APR? 5 '53 pak 
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TO HOSPITAL 0} 
moy be retaine; 


= 
< 
4 
roy 
<= 
= 
a 
° 
4 


ond 


~ 


Poge 4 shauld be 
, 


is yecessory, please exe- 


& 


ind 2 with the registror prior to burial, crematian, 


a 


If any delo; 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
d for yaur 


jines 


File pages 1 a1 


permit, 


with form PM3. Poge 5 may be reta’ 


g 


L EXAMINER: This certificote should be executed within 24 haurs after death. 


, writing the word “pending’ in pen 


¢ 


Chief Medico! Exominer’s Office alan: 
CTOR: Poge 3 shauld be used os o burial-transit 


TO DEPUTY 
cute the cer! 
forwarded 
TO FUNERAL Dia: 
ar removal. 


VS. AISME(5) 
SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


04584 


. PLACE OF DEATH 4 
* COUN Frederick Mania 


STATE Maryland 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence befor: 


b.couny Frederic 


@ admission) 


k 


b. CITY OR TOWN (tt ovnide corporate limit write RURAL Je. LENGTH OF STAY IN Ib || _ ¢. CITY O8 TOWN (If avtside corporate limit, write RURAL ond give nearest town) 
adipic wets nee 
Adams Since 12/190 H Adamstown 


s. L RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


A ON A FARM? 
ves) Nodak 
3. NAME OF Fint Middle. ost 4, DATE Month Doy Yeor 
“DECEASED OF 
(Type or print) RUTH EMMA GIBSON DEATH 


$. SEX 6, COLOR OR RACE |7- MARRIED [A] NEVER MARRIED o 8. DATE OF BIRTH 9 ahaa a 
. Female White widowed] _—oivorcen] | 16 Oct 1891 66 yes. 


10a, USUAL Seo dette iad i 


of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


I onnicusecworke Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John He Ogle C. Rebecca Madery 
hes Ae as aa IN U.S. Se pees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘No aoe B. Clark or Sr. (Same as item #1) 


Yeast DUE TO 
Canditions, if ony, which 1 


gove rite 10 immediote couse: 
(0), stoling the underlying( OVE TO 


18. CAUSE OF DEATH [Enter only one couse per line y (2), (b), ond (¢).] INTERVAL es 
PART |. DEATH WAS CAUSED BY: 
, _ IMMEDIATE CAUSE (0) g-é 


Mite AE Zona eee 2 p, CHIEF MEDICAL ExaMINER [J 


ASSISTANT MEDICAL EXAMINER [_] 


cause last. (ey 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
5 vessC] no 
= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Port } ar Port Il of item 1B.) 
& | PRIMARY L] of CONTRIBUTING TD) 
3 | CAUSE OF DEATH. 
2 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form T20F, (City or town) (Counly) (State) 
5 Hour a. m. While Na! while factory, street, office bldg., etc.) | 
2 p.m. 9 ot work [] at work [J H 

21. I certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection K¥, Inquiry KX and find that 

deoth resulted from: Notural causes¥¥J, Accident [], Suicide [7], Homicide [], Undetermined couse []. 

DATE SIGNED 


h-7-58 


ameter Be O« Thomas, M. De DEPUTY MEDICAL EXAMINERK. 
2a. NOE are St ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
Barware” | 10-58 Frederick Memorial Park | Frederick, Maryland 


23. ae) DIRECTOR'S SIGNATURE ‘24a, REC'D BY REGISTRAR 


M. R. Etchison & Son, Frederick, Maryland parfPR 9°58 


eee oy 
7 ne 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 5 85 
4612 CERTIFICATE OF DEATH F 


a 


Reg. Dist. No. 


se 
8 = “|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If icanyanapee ener befare odmission) 
£ pi Frederick marvuano || ° STE Maryland b.county !pederick 
Sig b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
54 RURAL ond give nearest tawn) : 
52 Brunswick 
> - d. RE CEE Mae (tf nat in haspital, give street address) d. STREET ADDRESS e. ig RESIDENCE 
~ ‘ Veet! Puce 311 West Potomac Street ves (] No 
> e bs Ghx 
£6 3 NAME OF First Middle Lost 4. Date Month Day Year 
: 3 (ype ar print} Silas Stickley Goode DEATH it 8 19 
£ 


5. SEX 6. COLOR OR RACE [7. MARRIEDIERINEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR[IF UNDER 20 HRS. 
st birthdoy) [Months] Doys | Hours] Min. 
Male White  |wirowid __ ovorceo ce 


‘meg 
pe 


quires that the death certificate be executed within 24 haurs after death: Page 4 


a 
= 
iy 
2 
> 
a 
2a { 
E & a TOs, USUAL OCCUPATION (Give kind of work gone] 10b. KIND OF BUSINESS OR INDUSTRY /1T, BIRTHPLACE (Stale or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
= ring mast at ki i n if retire 
eee BIRO LR RO Transportation Virginia U.S.A 
S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soc 
hes Strother R.Goode Helen V.Stickley 
BS 3 TS, WAS DECEASEDEVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
a bis OF oe ( Wert cae 
zen es or Mrs.Hazel Goode Bruhswick, Maryland 
ig AMT DAM WAG EAUEO cD gga gc . SSA OS 
oe a oe TMMEDIATE CAUSE (0)__ FSS Pf ee fne = 
fee 4A0-1 DUE TO _— é 
Fup Conditions, if any, which ey Se an > OO a ee nen 
Ze gove rise ta immediate 
pas fe (0), soling the under- ( OVE TO 2 é 3 2 SD a\ 
esise ying couse lost. ) FEE ON 
aaa g5° 3 3 NLSORDITIONS BOWTRIBUTING 0 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. War AuTorsy 
B2ROER = P. 
Ens Je Ze yes] nog 
easoe 6 at ea is cat a TD na 7 OD, 
ra 3 = — 
- Po > 5 = | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
- £ oe 
seget & ] OR CONTRIBUTING E] CAUSE OF DEATH 
SESes & | (IF €ITHER, NOTIFY MEDICAL EXAMINER} 
Sores & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Grote) 
Boss 9 , 
So es g ode eh. Wag! aR ante foctory, street, office bldg., etc.) + 
Eo2Se Z p.m. 19 fot work (J of work (J H 
eeree Fo 
Zz 23d 21. 1 certit at | attesded the decegsed on S—., 1 -, 10 Se _-, 1PSEF_,that | last saw the deceased 
B ba 5 3 
S$ << R alive ang F& “A a). “fall 7 and that death agcurred o, o PM, fram the causes and an the date stated abave. 
wease <P ZN oF ADDRESS (Street, ci 
E So sa “Sa 2 BAB (Ss! i city ggrtown, state) DATE $i 
“¢: s 1G co See KA M.D. = la. MD Bixxciny 
Ocapa | A — 
2593, 
£3238 Guecans JG. F Smith 
etsss seeen nen anes sn eann anaes sesaeaannaesane=: monon ee neee nn asnaan= 
REEOo Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (tate) 
Ls2Ss wera” 
See g2 B -11-1958_ | Union Lovettsville gin 
ee 


23. FUNERAL DIRECTOR'S SI \TURE ADDRESS ‘2do. REC'D BY REGISTRAR aw cums R'S SIGNATYRE 
"er aka Brunswick,Maryland | oa¢ APR 1 4 oe 5p SALA 


ei 
a 

=> 
Ra 


us 


: K quae! 


.. yt yal 
f \\ | 
#. 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 045 s 6 
u 4584 CERTIFICATE OF DEATH PS sas al 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


8 
% 0. COUNTY . STATE 
s Frederick MARYLAND Maryland » COUNTY Frederick 
re) b. re EON (lt one erate fimits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ond give nearest town 
= Wtedsiiek , Months Frederick-Rural RD#3 
. © d. NAME OF HOSPITAL (if not in hospitat, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
Montevue Yellow Springs ves] NOXM 
cb pied h First Middle Lost 4. ane Month ; Day Year 
(Type or print} JOHN EDWARD HARPER DEATH April, 8 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED bp B. DATE OF BIRTH v. Pale ae IF UNDER | YEAR) IF UNDER 24 HRS, 
f rgjhdoy) : 
. Male White wiowep [} Divorced [] Unk ob ym, ee |e a — 
yr ) 100. eee Soeur os ee kind i bite | 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 412. CITIZEN OF WHAT COUNTRY? 
luring most of ing life, even if retire “ 
: Laborer Canning Factory Maryland USA 


Sa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Samuel Harper Mary Stottlemyer 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT MGe OLaR DIVGey 
2ily-28-23K8 | Uree Ella W. Lods, Frederick, Ma. 


18. CAUSE OF DEATH [Enter only one couse line For {o}, (b}, ond (ch. INTERVAL BETWEEN 
Pm " ONS! 


PART 1, DEATH WAS CAUSED BY: INSEJ AND DEAT! 
, _ IMMEDIATE CAUSE (o] 


Then please remave carbon papers. Pages } and 2 should be filed with 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death... 


Conditions, if any, which (b) 
gove rite to immediote 
couse (o}, stoting the under 


lying couse lost. ey 


~ 
a 
ny 
AS 
2 
es 
a 
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8 
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5 
© 
fou 
ae 
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ee 
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ING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


PHYSICIAN'S =H, F, Kline, Me De Frederick, Maryland 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
Feiss al 4-11-58 [Bethel Lutheran Cemetery | Frederick County Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys 415 (4) Me R. Etchison & Son, Frederick, Maryland Beas ‘ , a 
Ap Elst By) / 


fe 
3 
' a 
c = 
See 
2g5 % Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> = e 
Eas ork ves [] NOT 
P02 = [200 ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gee & | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
Sts © [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {Stote) 
a a Hour on. While Not while foctory, street, office bldg., etc.) ! 
si? 3 p.m. 19 lot work [] ot work [J . 
=. 3 = > 
os 21. 1 certi jat | attended the deceased from.____&¢<t~__ _. WAL, to! 2 ees 19NoE.,that { last saw the deceasec! 
£23 my a t1S75 
£ a _ 4 
oo $ olive on_ SYR be 19st = anhalt death occurred at! ..M, from the causes and an the date stoted abave. 
ES: ADORESS (Street, city or town, stote) DATE Sento 
ACTUAL y = 
8 SIGNATUR ih MD. WU Ns Market Ste 20-58 
2 
3 
a OTE PE aa a ed a ee ee 
oo 
& 
& 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4535 CERTIFICATE OF DEATH 


eal 


04587 


Reg. Dist. No. 


st 

% Ss i PLACE OF DEATH 2. USUAL L RESIDENCE (Where deceased lived. If institution: Residence before admission} 

& o. o b. COUNTY 

38 Frederick MARYLAND Maryland Frederick 

3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 

5 RURAL and give nearest tawn} ; 
2 Frederi ck // Frederick 
“y Gg d. I Tele ced ale (if nat in hospital, give street address) / d. STREET ADDRESS e. i" Aas 
S Monaview County Home West 4th Street Ext. ves] NOD] 
2 
5 3. NAME OF First Middle: lost 4. DATE Month Day Yeor 
= DECEASED | OF 
3 (Type or print) Ma: Ellen XEREREXK Harp beth = =April 4 19 58 
5 
A 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [MJ | 8. OATE OF BIRTH 9 AGE (In years JIEUNDER | VEAR]IF UNDER 24 HS, 
jast birthday} m 
F C. wioowen [] pivorceo [] Unknow gt ae | a Min. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) } 
Domestic Lakaiitaial Frederick Co. Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknow 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
[¥es, no, oF unknown) IIE yes, give wor or dates of service) 
No Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0 


PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o] 


r i DUE TO 


INTERYAL BETWEEN. 
ONS ry DEATH 
LAA 


Then please remave carbon papers. 


ind in any event within 72 haurs after death. 


: The law requires that the death certificate be executed within 24 hours after death: Page 4 


After this certificate has been signed by the attending physician and campletely filled in by 


poge 3 shauld be detached far use as the bur) 


a Conditions, if any, which rs 
E gove rise to immediate 
& cotse (a), stating the ynder, { OUE TO 
§ a4 lying couse last. (c). 
BBs 5 Patt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
$45 = ERFORME! 
= < yes] NOC] 
2 = ] 20a, ACCIDENT WAS UNDERLYING []__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port It of item 1B.) 
s & | OR CONTRIBUTING (1 CAUSE OF DEATH 
g & [GF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Caunty) (State) 
a Hour 0. m. While _ Net while factary, street, office bidg., etc.) ! 
2 p.m. 19 fot work [] of work [] H 
21. | certify that | attended the deceased — in NS oe. AES , WIM, ta_£ Cp. of, T9ONG_,that | last saw the deceased 
alive on___-2Gee [WS z., and that death accurred at___2<.6M, fram the causes and an the date stated above. 


DORESS (Sireet, city or ee , DATE we 
ACTUAL 
SIGNATURI ote {q 


PHYSICIAN'S f= 
NAME (Type) 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (/ (Stote} 
Buriat 47-58 Hope Hill Frederick—Co. Md, 


eer SOR SONNE. ADDRESS Dap. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATDRE 
vg Als (0) Charles E, hicks 111 Frederick, Md, pate APR11 ‘58 Cy Ji 2 BAL 


the registrar priar ta burial, crematian, or rémaval, 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR & ENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NAEO . 
4588 
4536 CERTIFICATE OF DEATH eS ak oe 


sé wa 
2% g, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. ‘if institution: Residence before admission) 
°. 

£9 20 oe’ ox ee Maryland b COUNTY Frederick 
am: b. CITY OR TOWN {If outside corporote limits, writo | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town)». 5 
‘= REPER Ae Frederick 

> HK 

. ey 7 d. NAME OF HOSPIT d. STREET ADDRESS 0. IS Blin dice 
a 
a 25 East Church Street yes E] NO OF 


First Middle Lost 4, DATE Manth Doy Year 


3 
aoe Edura y KEMP| tom he 0 058 
il 


5. SEX 6. my) if eat 7. ae NEVER coe 3. DATE OF BiRty was 9. AGE (Inf years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
}} lost vier Months] Days | Hours | Min. 
wipowed [} oma j Ap Ly ae)’ | g 


10a. brassy wre ictal {Give W) of work done] 10b. KIND OF BUSINESS OR [NDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF “WHAT COUNTRY? 


during ae “agrtng life, even if retired) USA 


Pages 1 ond 2 


Frederick, Maryland 


13, FATHER'S NAME : 14. mowers S oes csc NAME ~ , : g 
Vatkaco- Ea Kaw j  Traye, Kfileoclenic& 


15. WAS all EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. 117. rR wi ‘Address 
(Vas, 00, owrknernd [IF yes, give wor or dates of service) = gs 7) é 
No — None bbadihiek ARCe HK 


oF 


Then please remave corbon papers. 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


18, CAUSE OF DEATH [Enter only one couse parline for (0), {b), ond (6) K INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: baie ha = 
IMMEDIATE CAUSE (o} 
4 DUE TO 


thot the death certificate be executed within 24 haurs after death. Page 4 


Conditions, if ony, which > 
Gove Tito to immodiote 

cotso (o}, stoting tho under. ( OVE TO 
lying couse lost. te 


Paat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


jires 


19. WAS AUTOPSY 
PERFORMED? 


no] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) tote) 
Hour 0. m. While Not white factory, street, office bldg., etc.) ! 
p.m, 19 Jot work [J of work [J H 
7 


21. I certify thot | attended the deceased froam__Z: 19.58, to LH LeA<\, 19. FSP that | lost saw the deceased 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely filled in by 


he hospital ar attending physician. 
toched for use as the burial-transit permit. 


UITENDING PHYSICIAN: The law requ’ 


5 alive an_. ome TE --- and that oth occurred a Ze 25: M, from the causes and on the date stated abave. 

. o 3 ; ADORESS (Stree) pape, or town, state) DATE SIGNED 
Be stim Jv Zi Ueey wo, Of bee Loa. 
Ofsee { eee? 
Zz RAE ree R, Z. eens << 
& 8 $ Pe % ‘Wa. BURIAL, Buc eain 7b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Store) 
fret; MES" ]o, 17,10 Frederick, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qa, REC'D BY REGISTRAR | 24b. Ts SIGNATURE, 

ys alsa M. R. Etchison & Son, Frederick, Maryland A 


ROCGITIX VE 


04589 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A587 CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. 


fae 
& 3 i. F ~ |. Marea tela 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o e a. a s b. COUNT z 
= 23 ( Frederick MARYLAND Maryland "©'" Frederick 
£ 3 Pe ~ b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest town) 
g3 
2 2s. Frederick 2 Frederick rural 
2 5% rede BS; re ok--- rura 
gE tas 
> © d QRINSTIUTION (1 not in oie aie street ie d. STREET ADDRESS e SE eRe 
es Frederick Chrenic Hospital ves] Nowt 
2 
3S 3. NAME OF First Middle fost 4. DATE Month Doy Yeor 
- DECEASED OF 
: {type oF print) JOHN Ss. KING Death April kth 1 58 
: RACE 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 


be tae Months] Days | Hours Min. 
yrs. 


5. SEX 6. COLOR OR 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
. [Male White widowen } —ovorceo]} | May 30, 1876 
{ \ 0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pone ‘af warking life, even if retired) : Pp Enon 
Laborer Amusement *ark Maryland Up oes 


3 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


i 

e 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° - 

4 David M. King Anna M. Dele@ser 

ra 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& Vas, 80, oF unknown} (if yes, give wor or dates of vervice) 

i Ne b77-14=-006 Arthur D. King Thurment, Maryland RD 1 
. iE line fai . fb), |.) 

& 18. CAUSE OF DEATH [Enter anly one couse per line far)(a). [b), and (cJ-] a 2 OnE ie Bere 

5 

é 


, and in any event within 72 haurs after déath. 


Lf die DUE TO 

Canditions, if any, which i" \ ‘ 

ce NN ed ogg 

lying couse tost. to 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. MORORCE 
HID x ves 1) no] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part lor Port Il af item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) ! 
Pm. 19 Jot wark [] ot work (] t 


at | attended the deceased fram._. G 9? to. » V9. F thot | last sow the deceased 


is certificate has been signed by the attending physician and completely filled in by: 


MEDICAL CERTIFICATION 


the haspital ar attending physician. 


€ 
2 
8 
2 
5 
2 
© 
£ 
5 
8 
8 
3 
=5 
50 
rained 
<2 
eas 
aS 

3 
fs 
rE } 
= 
> 
oO 
$ 
5 
° 
I< 
QO 
a 


alive an. Ate ee. ~ WALY ss and that death accurred a 7. YM, fram the causes and an the date stated abave. 
_ ADDRESS (Street, city or tawn, state) DATE SIGNED 

ee ACTUAL +t 
SIGNATURI MD. oe cnnccnnwc de ROR MS 


PHYSICIAN'S 


NAME (Type), JB Hd Fredevick= Maryland 
22a. A ee 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
Bava rr” h-8-58 Lewistown Cemeter Lewistown Ja and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. neeB veut §eorstat 2h R EGIST ARS SIGNATURE 
vs A150) Raymond E. Creager Thurmont, Md. Date nian 


the registrar prior ta buriat, crematian, ar remaval, 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs 


roy 
i 
< 
rnd 
rg 
Zz 
2 
a 
° 
- 


ssary, please exe- 
Page 4 should be 


3 


rect 
File poges 1 and 2 with the registrar prior to burial, cremation, 


If any delay is a 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
farm PM3. Page 5 moy be retoined far yaur files. 


ficate should be executed within 24 hours ofter death. 


writing the word ‘pending’ in pencil 
hief Medical Examiner's Office alang 


cute the certify 
forwarded ta ™ 


E 
& 
@ 
e 
5 
a2 
° 
8 
g 
3 
° 
2 
z 
3 
o 
a 
o 
° 
a 
8 
ca 
< 
° 
4 
u 
2 
4 
a 
a3 
<> 
z§ 
2° 
o°? 
hs 


TO DEPUTY  % EXAMINER: This certil 


YS. AISME(5) 
5m 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04550 


Reg. Dist. No. 


1, PLACE OF DEATH a oF m3 2. USUAL RESIDENCE {Where deceased lived. if inslitution: Residence before admission) 
9. COUNTY Frederick eSTAE Maryland b.couny Frederick 
MARYLAND ary. 


b. cry OR TOWN {Il outside cosporote limit, write RURAL ¢, LENGTH OF STAY iN Ib | ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Seger : 
Frederick-Rural RD#S Since 11/6/5 I x Frederick-Rural RD#S 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
Shookstown Road Shookstown Road ves] NOTY 
First Middle Lost 4. DATE Month Dey Year 


{ype pit JULIAN JOSEPH KOPFF Beans April 28, 1958 


5. SEX 6. COLOR OR RACE |7- MARRIED [v3] NEVER MARRIED. Oo 8. OATE OF SIRTH 9. Cae tin a tFUNOER YEAR! IF UNOER 24 HRS. 
' Months | Day: He Min. 
Male White winoweo] — ovorceo] | 18 April 190) ‘Sh voles [> mt 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 


Truck Driver Milk Transportation St. Louis, Mos USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis Kopff Annie Weber 


Eee RCE EVER IN Ly S./ARMEO roreeee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
8s Log6c15H0""” |5 7809-163 | Mrs. Mildred Kopff (Same as item #1) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“go.| DUE TO } e eS - Pa 
Conditions, if ony, which ol sae ee_S 


gove rise to immediote cave 
(0), stoting the underlying( OVE TO 
couse lost. . = {e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
MI 
© ves} no 


20c. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.} 
PRIMARY CJ or CONTRIBUTING [) 
CAUSE OF DEATH. 


a oe 
20c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slate) 
Hour o.m. While Not stile factory, sirest, office bldg., etc.) } 


pom, 9 ot work [] at work ' 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection [, Inquiry KJ, and find that 
death resulted from: Naturat causes [X}, Accident [1], Suicide (J, Homicide [], Undetermined cause []. 


aaah DATE SIGNED 
{ite MiOZeé sess wo. CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [[] 
NAME tlyec) Be O. Thomas, Me De DEPUTY MEDICAL EXAMINER 29-58 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘Ziad. LOCATION (City, town, or county) {Slote) 
53-2258 Mount Olivet Cemetery Frederick, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE AODRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Me Re Etchison & Son, Frederick, Maryland oateAY SS 


Page 


four files. 


tor. 
I-transit permit. File pages 1 and 2 with the State Board of Health, 


A 


lf ony delay is necessary, please 
2, and 3 ta the funeral g 


Hem 18. Give Poges 1, 
vol, ond in any event within 72 hours offer death. 


in 


pencil 
| Examiner's Office clang with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Poge 3 shauld be wsed as a 


in 


ica! 


F: 
8 
wv 
z 
$ 
2 
g 
z 
z 
3 
vo 
2 
F 
3 
3 
oe 
;: 
4 
£ 
8 
Z 
2 
z 
= 
< 
it 


te, writing the ward “pending 


ded ta the Chief Medi 


4 should be fo: 


ar ifs designoted agent, prior to burial, erematiag, ar re 


TO DEPUTY MED! 
execute the ¢ 


VS. AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 04591 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4 59 g Reg. Dist. No. 
L ans OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 


Frederick marnano || ° ST Maryland °° "brederick 


b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town} 


‘ond give negre:t town) 


Frederick 2 years // Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stroet oddress) |. STREET ADDRESS i a Ig RESIDENCE 


Frederick Memorial Hospital 102 Frederick ave, SO NOG 


3. NAME OF First Middl r 4. DATE ry 
NAME OF ina le ont Da nth Doy 


(Type or print) cl de Anthony Lafo DEATH pril 4 9 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED] | 8. DATE OF me ke AGE (io von [IF UNDER TYEAR IF UNDER 24 HRS_ 
lot birthdoy) 


White |woowng pivorceo [] | Auge, 24,1943 ae Hours | Min. 


Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even il retired) 


tudent Washington,D.Cc, U.S.A. 


13, FATHER'S NAME GLyde Alvin 14, MOTHER'S MAIDEN NAME 
Meneeret—Be— Lafeen Margaret Belle Housten 


15. WAS DECEASED EVER IN U. S. ARMED sol SOCIAL SECURITY NO. |17. INFORMANT 


1¥as, 0, oF unknown) 111 yas, give war or doter of service) owes e 
No __| Dr Cecil Houston 102 Fede cen tek 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] co Herter 
PART I, DEATH WAS CAUSED BY. 


Z//, vy MEDIATE CAUSE fot Ruptured Spleen, Fractured ribs on 


DUE TO 


Conditions, if ony, a (oL right side,Pneumothorax -hours. 


gove rise 10 immediote cave: DUE TO 
(a), stoting the underlying 5 
couetet, (a. Brain contusion 
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}}19. WAS AUTOPSY 
PERFORMED? 


YES J] NO ian 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 11 of item 18.) 
PRIMARY CONTRIBUTING 


CAUSE OF DEATH. Automobile ran into back of pick up truck _ 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, H (City County). ~_ (Stote) 
Net white? foctory, street, office bldg., etc.) ES Tysttstewn Paeriex ck 


Hi Whil 

Oem 4/3/58 _|orwn cj owen] Route 240° pia 
21. t certify that | taok charge af the remains described abave, held an Autapsy [X], inepecttan 
opinian death resulted fram: Natural causes D. Accident fi. Suicide oO. Hamicide we Undetermined manner oO 


ACTUAL ; DATE SIGNED 
SIGNATURE A LPL gp ie map, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S: 


Name(lye)  BeO.Thomas, M.D, DEPUTY MEDICAL EXAMINER fo} April 5,1958 


Tle. SURIAL, CREMATION, |22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY ~[22d. LOCATION (City, town, or eounty) (Stote) 


_— | April 8,'58{ WASHINGTON NATIONAL _| 4101 Suitland Rd. Maryland 
Or’: ADDRESS 240. REC'D BY REGISTRAR Ab. GISTRAR’S SIGNAJUR 
FREDERICK, MARYIAND |" pono. "S8 ioriwe ets 


MEDICAL CERTIFICATION 


al 


v ss 
t= 
& 9? 
2 ibe? 
. Se 
= 2 
g 33 
we ees 
iS 3 
Ss a 
S 
wn nN 
5 7° 
2 56 
x = 
# FA 
£ Fo 
5 8 
= a 
\ 


Then please remave carbon papers. 


¢ burial-transit permit. 


cate has been signed by the attending physician and campletely filled in by 
the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs 


NDING PHYSICIAN: The low requires that the death certificate be executed wi 


After this ce 
ed for use as 


offer death. 


f 


Z£ 


Mt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ we 
4589 CERTIFICATE OF DEATH 04592 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUN Frederick manviano || ° SAT Maryland ». COUNTY Frederick 
b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest town) . : 
Haaiae peste |) Broderick 
d, NAME ee hile {if not in hospital, give street address) fe STREET ADDRESS e BEEN eE ee 
Y27"North Bentz Street 'h27 North Bentz Street ves] No 
3 pages First Middle lost 4. eal Month Doy Year 
{Type or print WILLIAM HENRY LAYMAN DEATH April 3, 1958 
3. SEX 6. COLOR OR RACE 7. MARRIED [Jf NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in yeors VF UNDER 24 HRS. 
Male White wipoweo [] pvorceot] | 21 May 1888 By in Ea re) See 
0, aecieginenoeeeees nd Geomesgone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aid of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Retired-Truck Driver Brick Works Frederick, Maryland USA 
¥3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Layman Katie Baumgardner 


18. WAS (BoeeS8 ~~ U.S. me ye pone 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
wg [fom eee econ sunt} 57 }10-300L | Mrs. Rosie Layman (Same as item #1) 


18. CAUSE OF DEATH [Enter only one cause per ling fp ») 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


DUE TO 


Conditions, if ony, which (e) 
gove rise to Immediote 
cause (0), stoting the ynder- 


lying cous t, te) 
6 Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]P. WAS AUTORSY 
3s|_ 47/)> yes] no fj 
& | 200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il of tem 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
a Hour on. While. Not while foclory, streel, office bldg., etc.) | 
z pom, 19 Jot work [J ot work ‘ 
21.1 certify thot attended the deceased from. ee ; 92-2 to pet KS, W9IGthat 1 last saw the deceased 
i lL : Ps 
alive on... Sic i we, Gnd that death occurred at_ _M, fram the causes and on the date stated abave. 
‘< ADDRESS (Street, city or town, state) OATE SIGNED 
ACTUAL : 
i <2, A Mo. 228 Ne Market Ste, Ries 2. Sees cock. h et 5 8 ted, 
Rimi Be O+ Thomas, Me De ee ie 
Mo. BURIAL, CREMATION, | 225, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slate) 
i ; 
Ree h-7-58 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATUI 


Me R. Etchison & Son, Frederick, Maryland 


pate APR 7 BALA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4590 —_ CERTIFICATE OF DEATH mene 


~ 
g 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitutiony Residence before admission) 
8 °. b. COUNTY 
SF Frederick bales spa * Maryland Frederick 
€ b. CITY OR TOWN (If outside corporote limits, write ]c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) 
= Frederick Frederick 
£ d. NAME OF HOSPITAL (If not in hospital, give street oddress} aT STREET ADI . 1S RESIDENC! 
2 ae) OR INSTITUTION et: , pe eon © ON A FARM? 
2 or 4 ry R 5 A ves) No) 
Saas : O3 Rosemont Avenue 
° ec 
£6 3. NAME OF Fi T 4. DATE 
= 32 Hie oe ist Middle lost DA Month Day Year 
- €% (type oF rit William Francis Little DEATH i123 19 58 
# § 3 S. SEX 6. COLOR OR RACE | 7. MARRIED LT NEMERORARRTEREG | 6. DATE OF BIRTH z 9. AGE tn yeors }EUNDER I YEAHIE UNDER Et oe 
=e i wesneeemmoneEm| July 1-1892 Me 

7. ar MALS " 
3 & ae 100. USUAL OCCUPATION (Give ind 2 work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ra a3 during most of working life, even if retired) Shi a U S.A 
$y Q pyar Maryland 
6 Bev La) SA, eae 
ee a5 7a, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 58 
3 Bee Francis P. Little Annie English 
i = 8 3 1S. WAS DECEASEDEVER §N U. $, ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 =Ss (Vet, no, oF unknown) (lt yes, give wor or dates of tervice} Porylepd 
2 Bef No 07-1 me F, Little-703 Rosemont Ave.-Frederick- 
ct ve loue 
6 fee 18, CAUSE OF DEATH [Enter only one couse per ine for (a). (b). ond a INTERVAL BETWEEN 
Be ey PART 1, DEATH WAS CAUSED BY: ; cate o 
2 °¢ ‘ . IMMEDIATE CAUSE (o)__i* yyw caer 0) 
= =A « . DUETO ¢- s 
£ s.: Phe, : ‘ ee, 3 ee 
+ = Conditions, if ony, which LYRA MS npn a4 4 g oy 
3 BEC gove rise to immediote @) Se > 7 
3 Sas cotse (0), stoting the under. ( DUE TO = “ Vi 4 Z 
ests z lying couse lost. Leet a Lert Phat Aart 
gi2i8 Be < Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJGD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Has nuTORsy 
aS) = J 

Fuss < 
2a0o.20 uv cbc I fam At ves] NoO) 
rod i = LS 
Fors & | 209 ACCIDENT WA INDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure@t injury in Port Vor Por Hof Hem 1B) 
Z§ee2* & |x conraisuti CAUSE OF DEATH 
See2s & |e ciriee, NOTIN MEDICAL EXAMINER) 
Zsees & ete. TIME OF INJURY” Month, “Gay, Yeor ]20d. INJURY OCCURRED ]70e. PLACE OF INJURY Tea 1 20F. (City oF town) (County) (State) 
215. 80 8 Hour 9. m. While Not while PSeROLy. ST este OF emery i 
zoe 32 2 19 [ot work [[] ot work ' 
EsE25 ¥ bites lot work [] ot work [J 
Os Ss 
232 = 21. | certify that |,attended the deceased from. eZ fo oe chy D0, (et aoe , 19.52,thot | lost saw the deceased 

£q 2. 
ae 23 3 alive on Kf p> 9, om, ond that death occurred ot he5Ohem, from the couses and on the date stated above. 
2 S68 ADDRESS (Street, city or town, stote] DATE SIGNED 
< Nha ACTUAL 
eves 8 SIGNATURI MD, noonoonnee-t-Ee Church Ste _ 
Reeth) oo i ea, ae Ste oe se ie i ee ey 

fat 
29535 / PHYSICIAN'S 
Zs q 2: NAME (Type) H.V,.Chase ’ Frederick—Maryland 
= & 
3 83 av. Ro. ear ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 

>> Lal i 
eer gs ” | ya 26 St. Peter's Cemetery Hancock faryland 
=e a FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs ANS (4 i) GZES5 he if ‘ 

Vs, ABs CUE. Frederick=Maryland {ost jp) ORE Fer -/ 


cal 


MARYLAND bie DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 45 g4 
4 


r T*CERTIFICATE OF DEATH °° 


Reg. Dist. No. 


Canditions, if ony, which 
gove rise to immediote 
catse {a}, stoting the under- 


‘ansit permit. 


the registror priar to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


See 
S s = I yaa? Gal DEATH 2 bcc iat a {Where deceased lived. If institution: Residence before admission) 
a4 oO b. COUNTY, ee 
* $8 ERAT.» bled on Eictde Cree 
£3 4 cary a TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR - (If outside corporate limits, write RURAL ond give nearest town) 
2 s it ond give ges en L Yen Ws 
3 be DEA tele - si f aehie'Sb a1 
d. NAME OF HOSPITAL (If nat in. Moon give gree) address) =a STREET ADDRESS e. 1S RESIDENCE 
* OR pe eee, ol FARM? 
ime Mame tid hfs 5 ves A Noo 
ce : 
=o 3. oe OF First iddle 4. DATE Month Doy Yeor 
De DECEASED OF 
23 (Type or prin) athe ORTUS Vad, Asay DEATH LL vy 26. me 
Foy 5. me) & yy OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH Li ir IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 _ oy) 
ie wioowen PX dIvoRceD [] GF—b Wd lIZ 187 "poe 1 in ‘asta Bigs Hise: Min. 
2s 
§ a 100, USUAL ras em ose re kind Fs gtd 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE sere ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 ring most of working life, even if retire 
ze Brenties ( TRUCK / Bek: 
ie 2 13. FATHER'S NAME N 14, MOTHER'S MAIDEN NAME 
ol 
883( Fl) Coeris Terer A1aw ZatRR Lower. 
£8 be BAe — ye IN U.S. ely aa diel 16. SOCIAL SECURITY NO. "4, INFORMANT eae 
z Pee oo AU aa YM, 
ae fpowsen (pwn, Aver trrvi.ke {fp 
2 3 18, CAUSE OF DEATH [Enter only ane cavie per ling for (0), {b). ond {c}-] . INTERVAL Between 
2a PART I. DEATH WAS CAUSED BY: 7 
os IMMEDIATE CAUSE (o} 4 OB AK L Cue OS?) A 
P33 LLY O DUE TF 
fe 4 UE TO 
a 
3 
= 
=) 
< 
5 
~ 
a 
é 
2 
2 
g 
8 


NDING FHYSICIAN: The law requires that the death certificote be executed within 24 haurs off 


< lying couse lost. 

is 5 Paar Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19, WAS AUTOPSY 

a 5 har ag. on Dee ye PERFORMED? 

a & Tent lat2 cd ZZ FEO Se LE LOSS vss] no 

2 = [ 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I) of item 1B.) 

Bo a & | OR CONTRIBUTING C) CAUSE OF DEATH 

: } & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [0c. TIME OF INJURY Month, I Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

3. vt a Hour 0, m. While No! “aie factory, street, office bldg., etc.) 

id > : pom lot work [7] ot work H 

gs 21. | certify that | attended the easnire & 7 19.£%, to. Akt. 22 19.5 ¥ that | last saw the deceased 
< ss 

* olive on_& as ond thot deoth occurred ot /_ 7 Aa from the couses and on the dote stated above. 


ADDRESS (Street, city or ye stote) DATE SIGNED 


itn y) wo, —hAtdhdacens, 2.) es 
Oe is SF a a baa. a eel 


To. renova ost | OF ‘DATE THEREOF ZLGG De. “YN Y/. ayy, OR CREMATORY 22d. LOCATION (City. town, or county} 
! , ise B 
B os VRKS TO SUTE SME 


my ING a iy) e1O8s Ss oa Ld. f 24. REC'D BY ros 2 ay HEI oTN 'S SIGNATURE 
wie! SRLEA Tats Lip oo APR 28 88 | LOR eaen 


ry 
poge 3 should be detached far use os the buri 


TO FUNERAL 


TO HOSPITAL OR 
may be retained, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4595 


CERTIFICATE OF DEATH 4 Dist, No. 


a. agsiet i, DEATH - 2 DEE Reset (Where deceased lived. If institution: Residence before admission) 
si Frederick marmano || °"'"" Maryland » COUNTY Frederick 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 5 
Rural-- Emnitsburg, 18 years |X Rural-- Emmitsburg, 


d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


ReD#l , Rie Dea: ves [] NOX} 


3. NAME OF Fiest Middle 4. DATE 
eee irs iddle Lost Month Day Year 


(Type or print) Albert William McCleaf Seats ADP il i 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
r ‘e tthdoy) [Months] Days Min. 
Male White wiooweo [] ——ovorcto] jJune 2, 1904 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Pa 12. CITIZEN OF WHAT COUNTRY? 


Eléctreian Fairfield, Adams Coe} U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David McCleaf Adeline May Keppelry 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 175-035-4879 Wwwa) CL AL Weblo w) , ReDe#l 


18. CAUSE OF DEATH [Enter only one couse pet line for (6), (b}. ond (c)-] INTERVAL BETWEEN 


_ DEF 
PART 1. DEATH WAS CAUSED BY: g ONSET AND SPATH 
, IMMEDIATE CAUSE (0) 9 € 


juneral director, 


fter death: Page 4 
Pages 1 and 2 siduld be filed with 


a 


Then please remave carbon papers. 
nt within 72 haurs after death. 


4 DUE TO 


Conditions, if ony, which F 4 eAtg— 


gove rise to immediote 
couse (0), stoting the ynder. DUE TO 
lying couse lost. eC 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. AE Re? AUTOPSY 


"ORMED? 
200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
IF EFTHER, NOTIFY MEDICAL EXAMINER) 


yes[] NO 
2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCUPRED —|20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) { 
Mm. 19 fot work [J of wark 
Pp. 


21. I certify thot | oftended the deceored from. Li 


alive on_. 5 Se. and that death occurred a 


— 


~ 
=) 
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ij 
be] 
2 
e 
5 
< 
a4 
2 
ES 
= 
a 
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MEDICAL CERTIFICATION, 


5 
Qo 
2 
< 
n“ 
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= 
z 
vo 
2 
5 
3 
$ 
£ 
3 
° 
a2 
2 
°° 
8 
e 
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3 
8 
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4 
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4 
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N 
he haspital ar a 


‘ 


page 3 should be vetached far use as the burial-transit permit. 


ACTUAL Gis 
SIGNATUR An 


ined, 


TIAN, We Re Cadle M.D. ryaand 


Wo. BURIAL, CREMATION, | 226. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
by Sera | f 
{2 pril9,1958 Elias itheral Emmitsburg ede k 
23. FUNERAL DIRECTOR'S SKGWATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURE 


VAAIP Dine Emmitsburg, Md. |osr ap (Qos Py 
A son 


the registrar priar ta burial, crematian, ar remaval, and in Ever 
° fi 


moy be reta' 


TO HOSPITAL OR 
TO FUNERAL 


mi 


es 
oo 5 
os ‘ 
ee € i 
ge 8 
ae 2 : 
ee 2% 
58 5 
so 6D 
& i} 
s: 
2 A 
CS 
Sie 5/5 
2 ae 
e 
bee 
e 2 

£ 

= 

= 

ist 

Bl 

zg 

o 


He 
joges 
beng 


Item 18. Give Poges 1, 2, ond 3 to the funeral 
File 


ificate should be executed within 24 haurs after deoth. 
Medicol Examiner's Office olong with farm PM3. Page 5 thay be retoined for your 


forworded tc! 
TO FUMERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit, 


cute the certif 
ar removal. 


5 
bet 
fe 
= 
2 
rr 
< 
= 
< 
x 
a 
a 
< 
g 
@ 
= 
> 
‘= 
é 
ra) 
ie 
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YS. AISME(5) ) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04596 


Reg. Dist. No. 


\{1, PLACE OF DEATH u 


* COUNTY’ Frederick 


MARYLAND 
b. CITY OR TOWN {if outside corporate limits, write RURAL 


pies eee, ¢. LENGTH OF STAY IN Ib. 
Walkersville 2 Years 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before admission) 
o STATE Maryland b. COUNTY Frederick 


¢. CITY OR TOWN (If autside corporate fimits, write RURAL and give nearest town) 


Walkersville-Rural RD#1 
e. 1S RESIDENCE 
ON A FARM? 
le O Nog) 


STREET ADDRESS 


Frederick Avenue Dublin Road 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
Uyreiae pric WILLIAM ROBERT McFARLAND BeaTH April 2 19 58 
5. SEX 6. COLOR OR RACE |7- MARRIED. NEVER MARRIED [-]] 8. DATE OF BIRTH PEGE Im rose IF UNDER 24 HRS. 
Male White wivoweo[} —ovorceo | 25 March 1914 Be ea eal ni 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working lite, even if reti 


nter Instrument Coe 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (State ar foreign country} 


Virginia 


13. FATHER'S NAME 


Edward L. McFarlane 


14. MOTHER'S MAIDEN NAME 


Minnie Riley 


Address 


\s pe Sain See a tet bos aha Usenet 16. SOCIAL SECURITY NO. |17. INFORMANT 
No 21h-Lh-6991 |Mrs. Mary S. McFarland (Same as item #2) 


SNTERVAL BETWEEN 


ONSET j* DEATH 


18. CAUSE OF DEATH [Enter only ane cause per line for (0}, (b), and (c}.] 


PART I. DEATH WAS CAUSED BY: > , “2 
me - lee Chal ee: 


IMMEDIATE CAUSE (a) han 
Conditions, if any, which 


DUE TO 
gave rise lo immediote cause 


{b 
(a), tating the undertying( CUETO >! 
fe) eee 


couse last. 


10 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vol]19. WAS AUTOPSY 
Fs TRIBUTING TO DEATH | FORM 

2 

5 No] 
© |200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | 1 I of item 1B, 

E [00 EXTERNAL CAUSE Was CURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 

& | CAUSE OF DEATH. 

& |20c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Hame, Farm, ¥20F. (City or town} (County) (State) 
3 Havr 9, m, While Nal white foctory, street, affice bldg., etc.) } 

= p.m. Ww et work [] ot w a 


21. | certify that | tack charge af the remains described abave, held an Autapsy [A], Inspectian A], Inquiry [A], and find thet 


death resulted fram: Natural causes {], Accident [], Suicide [J], Homicide [], Undetermined cause [7]. 


ACTUAL 
Nitin JCP cides we abate eu ns (Sy 


ASSISTANT MEDICAL EXAMINER [7] 
B. O. Thomas, M. D. DEPUTY MEDICAL EXAMINER KX. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION [Cily, town, ar county) 


Bava | 558 Mount Olivet Cemetery Frederick, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR , | 24b, SI ae 
a RPR YT “Ss CREEP 
yA” 


DATE SIGNED 


EXAMINER'S: 
NAME (Type} 


4-h-58 


(Stotey 


M. Re. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04597 
-MEDICAL EXAMINER'S CERTIFICATE OF DEATH te Oe 


=e - Reg. Dist. No. *.. 
| PLACE OF DEATH a - im 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


+o 1 
FOR STATE 


: . COUNTY F i 
é i Frederick marvano || ° SAE Marlyland > oN Frederick _ 

zs BCETY OR TOWN it uae cero in, wie RURAL ¢. LENGTH OF STAYIN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
. ond give snore! few] 
bees Frederick Life |// Frederick 
V2 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) / d. STREET ADDRESS . 8 RESIDENCE 
2eRe. 10 E. South Street __ | 10 EB. South Street ___ [es No ok 
» c-~ " = wer aaa .. 7 sees - 
SSsog 3. pag i First Middle lost 4. pare Month Doy Yeor 
Seeey (ype or pri Ira Vernal Moore | om April 13 a BB 
6 ae S 5. SEX 6. COLOR OR RACE |7. MARRIED CX NEVER MARRIED o [8. DATE OF BIRTH 2 a “tg IF UNDER J YEAR| IF UNDER 24 HRS. 
~2 pee lx) bith 
WOere ¥ Male White |woowe oworceoO | March 1,1880 8; axl een [rm] ay 
SE 05 = Vo, USUAL OCCUPATION {Give kind of wrk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Rahirace {Stote or foreign country) —~—~—~S=*dr. CITIZEN OF WHAT COUNTRY? 
4 £ ring mpst.of working life, even if retires 
Gece. "Retired | Bookkeeper Frederick,Md. _ | USA. 
S76 BE 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 
o 26 
gon 8 William HeMoore ae “ Laura V. Kahle _ 4 
= 5: ef i Was a bat IN UL :§ — fp) aa 16. SOCIAL SECURITY NO. | 17. INFORMANT t 

. oe Be. at vance yer, gles war 01 detes of service 
soe No Mrs Pansy Moore, Hocfeseuebagireet 

a 

2 

2 

: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ‘ond (2. He INtetval Beiwtny 
® “ 
TANT DEAT MODIATE CAUSE fo) Coronary Occlusion a Mo 
Lb DUE TO 
Conditions, if any, which tb) 
gove rise to immediote couse . 7 . - a. * 
5 (0), stoting the underlying( OVE TO 
+f Se o = => == = 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH. wut NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 


PERFORMED? 


yes(] No] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Vor Port Nt of tiem 1B.) 
PRIMARY () or CONTRIBUTING C1 
CAUSE OF DEATH. 


0d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, awe 0. {City © or town) {Counly) 3 (Store) 
While No! while factory, street, office bidg.. etc.) 
‘of work [[] at work 


0c. TIME OF INJURY Month, Doy, Yeor 
Hour 9. m. 
pm 9 


21. L certify that I taok charge af the remains described abave, held an Autapsy [], Inspectian 


‘ 


MEDICAL CERTIFICATION: 


, Inquiry 


apinion death resulted from: Natural causes . Accident []. Suicide [1], Hamicide [[]. Undetermined manner [] 


and in my 


EXAMINER: This certificate should be executed withi 
te, writing the ward “‘pending™ in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral 


to 


4 should be far#Zrded to the Chief Medico! Exomi 
TO FUNERAL DIRECTOR: Poge 3 shoutd be wsed as o buriol-tronsit permit. 


or its designated ogent, priar ta burial, cremotion, or remaval, ond in any event wi 


. (Ait fel, Mcp, CHIEF MEDICAL Examiner [7] a a 
= . F ASSISTANT MEDICAL EXAMINER [_] 
XA MINER: 2 

z g OLS ,0,Thomas, M.D DeruTY meDicat EXAMINER] = April 13,1958 = 
Se Tho. BURIAL, CREMAT! 5 Wb. DATE THEREOF =————*f.'22c. NAME OF CEMETER' REMATORY = Zid. LOCATION (City, town, or co {(Stote) ¥ 
6 specify 

a Bur w16~1958 Mt, Olivet Cemetery Frederick- Maryland 
7 23. FUNERAL DIRECTOR'S SIGNATURE WwW, ADDRESS ho. meep er ESTA i psione en S SIGNATPRE 
VS. AISME 3 mas a ct ee 

ee ECE 2 ¥ Sex Frederick-Maryland | ,,,, APR! ee 


"cA qvauns 


fa 


a_i 


~ ce 
gg 

~ 32( M 
= © f 
235 

4 

. we 


4 


OR: After this certificate has been signed by the attending physicion ond completely filled in by 
Pages | and 2 si 


Then please remove carbon papers. 
event within 72 hours ofter death. 


| ar attending physician. 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


the hospi 


‘detached for use os the burial-tronsit permit. 


the registrar prior to burial, cremation, ar remaval, an. 


e 
bs oO 
62 
z2zg38 
Ree 
Soho 
6338 
roee 
ofo 
- & 


VS AIS (4) x 
SM 9/S5 ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A592 CERTIFICATE OF DEATH avg. os.to, U4598 


1 gene dad 2 sou pre (Where deceased lived. If institution: Residence before admission) 
°. . °. b. COUNTY 3 
Frederick Lae head Maryland frederick 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neacest town} - 
rederick 1 week Knoxville 


d. NAME OF HOSPITAL (If nat in haspitot, give street oddress} 


INSTILUTION.. d. STREET ADDRESS 
Wpederick Memorial Hospital 


@. 1S RESIDENCE 
ON A FARM? 


ves (] No [f 


3. eS First Middle ost 4 Ree 
(Type or print) Jacob Olden DEATH 
5. SEX 6. COLOR OR RACE |7. MaRRieD [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] If UNDER 24 HES. 
- ova Min. 
male white WIDOWED JX] pvorceo) | 1/1/1877 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
aborer railroad Maryland Ui Ga 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joshua Olden Sarah Crouse 


% WAS peck ea at! vu. Ss. riya ga, 16, SOCIAL SECURITY NO. ] 17. INFORMANT Address 
fer. ne oF unknown] t pre wor or date of vervice) 2 : 2 ‘e 
no Bs Mrs.. Melvin Phillips, Knoxville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; pe 
IMMEDIATE CAUSE (0 CLs G_P os 7 
bk DUE To 


Conditions, i eh or Meee Aone 
DUE TO 


stoting the under- 
lying couse lost. ( 


7 
Q 
‘3 
= 
¥ 
= 
& 
vd 
te} 
=< 
¥ 
6 
2 
= 


SlaanaGiSaGuAT 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote} 
Hour 0. m. While Not while. foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] at work [J ‘ 


21. I certify that | attended the deceased fram.__7 2. /...____, LE, to. aS ae , 19.5X0.,that I last saw the deceased 


alive on and that death occurred at. AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Site Dene dee no. A do SS 2 
Nancie: DE. Thomas Stone ck Md. 
‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
ity) 5 
purtar”’ | 5/2/1958 __|Ch. of Brethren Cem. | Brownsville Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. vies SIGNATURE 


Gladhill Company, Middletown, Md. [ome way 558 REALL IN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
4616 CERTIFICATE OF DEATH —— 14599 


Reg. Dist. No. 
* eae RESIDENCE (Where deceased lived, If institution: Residence before admission) 


b. COUNTY p= = 
LAA LAW D = ERICK 


CITY OR TOWN (If outtide corporote limin, write RURAL ond give necrest town) 


BRUM SW/e 


/ d. a ADORESS: e SR cane 
EAST AST. YELL NOt 


JAME OF First Middle lost 4. DATE Month Doy Year 


3. N 
teem ROBERT LEE SOA/|_ Seam wv 5d 
5. SEX & COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF e1RTH ; 
MALE |WHITE |woowe n bwvorceD A y ik Lé ee 
Wo. USUAL OCCUPATION (Give kind of work done] ; 
VIRGINIA 


. during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


oa 


1, PLACE OF DEATH 
a, COUNTY 


MARYLAND 


és Dz Rabie 
b. CITY OR TOWN (if outside corporate limits, cl ¢. LENGTH OF STAY IN tb 
ew ‘and 7 orest lown) 
pe 


Co £5 ME OF ane (If not in Le a street Si se 
3 oe INSTITUTION, 


funeral directar, 
id be filed with 


thin 24 haurs offer death: Page 4 
shal 


.d completely filled in by 
Pages I ond 2 


9. AGE (In years 
last birthday) 


Days | Hours 


12. CITIZEN OF WHAT COUNTRY? 


nS. i. 


nm papers. 
th, 


Then please remove car! 


FIREPAAA 8.10, BKK. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
PARY |. DEATH WAS CAUSED BY: 
LZ = 
Conditions, if any, which aay Don 2 aa COPY tg ras 
lying couse lost. © 


V3. FATHER'S NAME 
{Yer, 99, oF untnown) UE yen. give wor or dates of rervical = 
“V6 "0S (0-A00K I 12 SLE SRRISOM = B L TIMCORE, MDP. 
IMMEDIATE CAUSE (0! 
gove rise to immediote 
Paet Ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re tear, AUTOPSY 


OMS S, O68 Kh) SOY 
18. CAUSE OF DEATH [Enter only one cause per line for Ce INTERVAL BETWEEN 
g rag \oxs ID DEATH 
. OUE TO 
couse {0}, stating the ynder ( OVE TO 
ORMED?. 
ves [] Nok 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour a.m. While Nat while foctory, street, office bldg., etc. 4 
p.m. 9 Jot work [7] of work oe 


ay 
21. 1 certi a! led the deceosed fro: CAL. Ly, NAS: f to_ ote ¥ at | last saw the deceased 
olive on were PU? ts ol (4 thot deoth occurred Pa Ps, Bean the causes Send on the date stoted above. 


ADORESS (Street, city or town, stote DATE SIGNED 


MEDICAL CERTIFICATION 


haspital or attending physicion. 
R: After this certificate has been signed by the attending physician an 


poge 3 shauld be detached far use as the burial-transit permit. 


TENDING PHYSICIAN: The faw requires that the death certificate be executed wi 


the registrar prior ta burial, crematian. ar remaval, ond in any event within 72 hour: 


C3 acruat a 
«¥ SIGNATUR MO eae = at os 
£a a 
res HYSICIAN'': | —— 
Zi3 ! re ty ever aeeue FA THe Leen Swit kK , MAL WAND ae 
B28 Fa jc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
=] pa 0 ; = ra — a 4 — . 
oo At £2/S¢ OW CEMETERY L6VETTS YELLE, VA, 
a , /f 2do. REC'D BY REGISTRAR | 24b. oa ae 
YEayrss ote APR22 SB Pte fp ed 


ome 


Page 4 should be 


is neqessary, pleose exe- 


# 


File poges 1 and 2 with the registrar prior fo buriol, cremation, 


ir 


If ony delo; 


24 hours ofter death. 


% 
i 
g 

2 
oc 

£ 
S 
ray 

uv 
2 
5 

a 
3 
S 

2 
s 

5 

3 
E 
s 


ate shauld be executed wi 


writing the word "pending 


INER: This certi 
hief Medical Examiner's Office along with farm PM3. Poge 5 moy be retained for your fi 


& 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. 


zs 
no) 
oe 
£3 
= 
23 
2 
og 


TO DEPUTY MEDICAL EXAMI 
or removal, 


YS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4600 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

° COUNTY Prederick marviano || > STA Maryland ». COUNTY Frederick 

b, CITY OR TOWN tf outside corporate Himits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Frederick Years Frederick 

d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
108 Pennsylvania Avenue 108 Pennsylvania Avenue Be 

Firat Middle Lost 4. DATE Month Dey _‘Yeor 


PEA WALTER HENRY  PHEBUS, SR. | beara April 10, 1958 


5. SEX 7. MARRIED NEVER MARRIED [[}| 8. DATE OF BIRTH 9. AGE (in yeon [FUNDER 1YEAR] TF UNDER 24 HRS. 
y) it 
J Male White  |wiowoQ oworceoQ | 13 April 1901 Son, [Men] Care | Hour] Min. 


00. USUAL OCCUPATION. 1 kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 3 
Laborer County Roads Maryland USA 


13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
E. McClellan Phebus Margaret V. (last name unknown) 


ee EVER Pryaeoan eeeutoneesh 16. SOCIAL SECURITY NO. 800 M Ete 4: eA; 
: mony | Mmeerereremeinns! | 22009-11398 | George E. Phebus, Tregectck: ‘a? 


No 


1B. CAUSE OF DEATH [Enter only one couse per ling for {o), tb). ‘ond (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ~ 
z IMMEDIATE CAUSE (0) 
q Tu XK DUE TO 
Conditions, if ony, which 0 

gove rise to immediote couse 
{0}, stoting the underlying( OUE TO 
couse lost. 5s a... 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Resa 

to) 

ves[] No[(X 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY [3 or CONTRIBUTING O] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour on m. While Not while foctory, street, office bldg, etc.) 5 
p.m. WW ‘ot work [7] ot work [[] f 


21, L certify that | took charge of the remains described above, held an Autopsy [|], Inspection KJ Inquiry [XX and find that 
death resulted from: Natural causes 0. Accident iG} Suicide oq Homicide oO. Undetermined cause O. 


ACTUAL DATE SIGNE: 
SMe APA e ee wy, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


RAME tyes Be Oe Thomas, M. De DEPUTY MEDICAL EXAMINER XK 4-11-58 


‘220. Beovac tency 22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION: (City, town, or county) (Stote) 
\ 
Burial“ h-1h-58 Mount Olivet Cemete: Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Cor. Hae! 
fo 


+AEDICAL CERTIFICATION 


ee ad 


M. R. Etchison & Son, Frederick, Maryland a BPR 1 458 


ya 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


459 CERTIFICATE OF DEATH 04604 


Reg. Dist. No. 


set 
3 = ie PLACE OF eer 25 be iach {Where deceosed lived. If institution: Residence before admission) 
3. . 
32 { M) Frederick MARYLAND tatyleand >. COUNT’ Montgomery 
‘tie = b. CITY OR TOWN (If ovtside corporate limils, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
so RURAL ond give nearest town) 
a Frederick 9 hre Sellman 12% : 
er d, NAME OF HOSPITAL (IF not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
* OR INSTITUTION ON A FARM? 
s Frederick Memorial Hospital ves no 
i 5 3 BANE OF First Middle last 4. or Month Day Yeor 
23 {Type or print Wilson Clarke Poole DEATH April 2 1958 
& 
5 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [QL NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
lost birthdoy) [Manths] Doys | Hours] Mi 
Male White wibowen (] ovorceoQ] | December 15-1896 61 on. 


~ Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
yy during most af working life, even if retired) 
Active farm owner Dairy farn Maryland 


\ UeSe | 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Algie Poole Mary Waters 


Ve WAS ye SRN U.S. ARMED ade 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ob ipetea Pe oa acy 
No 214-36—1923 | Mre Wilson Poole,Sellman Maryland 


18. CAUSE OF DEATH [Enter anly ane cou; line for (0), (b). ond {c)- 


PART |, DEATH WAS CAUSED BY: 
Py IMMEDIATE CAUSE (0! 


DUE TO 


Canditions, if ony, which FS 
Gove rise to immediote 
catse (0), stating the under. ( OVE TO 


a 
— 


/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


, 


Then please remave carban papers. 


lying cause lost. {ch 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
YES] No] 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Marth, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {Stote) 
Haur a, m, While Not while foctory, street, affice bldg., etc.) | 
p.m. 19 fot work [[] ot work [J { 


21. I certify that | attended the deceased from {Cds MA, 1990, 1a Arr __.. ITY. that | last saw the deceased 


Zz 
fo} 
= 
< 
u 
= 
= 
& 
o 
Le) 
= 
uy 
ray 
ir 
= 


After this certificate hos been signed by the attending physician and campletely filled in by 


iched far use as the burial-transit permit. 


the haspital ar attending physician. 


alive an__. 245e _., and that death accurred at {2 FAM, fram the causes and an the date stated above. 
- ADDRESS or City oF tawn, state) DATE SIGNED 
~ 
& ne yres Ml... 2 fad FS 
) 
‘ PHYSICIAN'S 


CEES SST a ee ee 


‘2b. DATE THEREOF 22c. NAME OF CEMETERY 22d. LOCATION (City, tawn, ar caunty) (State) 
ify) 
BAAS GT” 4/4/58 Monocacy Bealley 4d 
Pi) “i 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after. 


poge 3 shauld be di 


may be retaine 
TO FUNERAL DIP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


23. FUNERAL DIRECTOR'S SIGNATUR} 34a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OR CREMATORY 
fo Dah Ve are APR 7 


: 


Sa 
oe 
borg 


pee 


T 


death. Page 4 


funeral director, 
Id be filed with 


3 


~~. 


Pages | and 2 $1 


‘o 
= 
6 
=e 
= 
of 
A 
= 
3 
2 
m. 
> 
3 
& 
2 
6 
o 
a 
4 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician ond completely filled in by 


ENDING PHYSICIAN: The low requires that the death certifica! 


he haspital or 


moy be retoine 


< TO HOSPITAL O 
TO FUNERAL DI 


Fp 
z> 
2a 
BS 
& 


ny event within 72 haurs ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, an 


‘= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
459 CERTIFICATE OF DEATH neg, vin, nol 4602 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insituton: Residence before odmistion) 
o. b. COUNTY 
Frederick i ochlaad Maryland Frederick 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Frederick 70 yrse //__ Frederick 
od. NAME OF HOSPITAL (If nat in hospital. give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
Crutchley Nursing Home -708 NeMkt. St. 125 West ves) NOM 
3. NAME OF First Middle low 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Martha Ge. QO DEATH April 28 19 58 


5. SEX 6. COLOR OR RACE | 7. eth tEneereetacsesiep ip. | 8. DATE OF BIRTH 9. PSR ticaeec IF UNDER U YEAR] If UNDER 24 HRS. 
lost bythdoy) [Months] Days | Hours] Min. 
Female White wioowen K} — Heneneee#a+) July 30-1871 86. 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George He Dutrow Margaret Harper 


‘Mn 2 var frei tite 
No None Mrs. Thomas Jackson~811 Motter Ave,-Frederick= 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (9.] INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED 8y: > ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which 1 
gove rise to immediote ve 


cotse (0), stoting the under. ( OVE TO 
lying couse lost. © 
plmnig couse iter.’ 
Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
. 
ves] No [q— 


20a. ACCIDENT WAS_UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pm. W lot work [] ot work [J 


£f- 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram__4- . 19520, ta .. 19 SE that | last saw the deceased 
alive an. O/ 2d = we, and that death accurred at 1! IPM, from the causes and on the date stated abave. 

: ADORESS (Street, city or lown, stote) DATE SIGNED. 
Er a i Se WO. anno Dt Minh THERA Be 4-30-58 


Nametyes_Dr, Thomas EB, Stone : 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
"pe a” 2%8 
May 1-1958 Mi a re emetery Frede k_ WVaryland 
23, FUNERAL DIRECTOR'S SIGNATURE WwW, ADDRESS 24a, REC'D BY ago auewys ee 
RACZ -__Frederick-Maryland |oaay 1 °° | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4617 CERTIFICATE OF DEATH , 04603 


Reg. Dist. Ne 


~ ge 
s 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 38 * UNrederick marviano jj * Maryland °°" Frederick 
ea abe: b. cy ‘OR TOWN (if ovhide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest fawn) 
34 RU ive neces oe 
= is Rural “Middétetown life Rural Middletown 
& 2 5s d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS 1S RESIDENCE 
ay te 6 OR INSTITUTION ON A FARM? 
2c Vax ves iJ] Not) 
Se Bie aoe 
2 = 5 3. NAME OF First Middle toxt 4. pare Month cee Yeor 
3 oy 
& 2; {type er priet Fannie Gs Ra DEATH 4. 141958 
= @ 
ae 5. SEX 6 COLOR OR RACE [7. MARRIED [_} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= i es lost birthdoy) [Months] Doys Min. 
> os emale ‘iawl wiboweD 4 Divorced (] 8 8 866 oi”. 
= — & Z Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
2 2 &3 during most of working life, even if retired) Ss 
E oes housewife own home Maryland U.S 
= ° 3 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 2 2 : 
: BY i I Joshua Norris Catherine McBride 
= $53 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= ae (Yer, 0, oF unknown} (1 yes, give wor or date of service} 
& pik n none Weldon = Middletown, Md. 
= £ 
6 eee 18. CAUSE OF DEATH [Enter anly one couse per tineyfor (0), (b}. ond (c).] 3 INTERVAL BETWEEN 
Syke a5 PART I. DEATH WAS CAUSED 8Y: re : : Xo = ¥ Don ONSET ees 
2 ose 1) 6) 9 WMEDIATE CAUSE (o)_L_( Wier BY2 ee at Cite fe 
= ££ © 4 “ DUE TO > % ss 
3 é : (Ps At ys ie me 
Se Conditions, if eny, which aed Catrina’ dh (12 mt rer dé hdoree 
3 BES Gove rise to immediote - 
<S .ioees couse (a}, stoting the under: (| OUE TO G 
oie | 4 under. 
eer lying covse lost, (9. 
- oO es CO oe 
z 2 $ 8 st é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ace oe 
O2poF 2 = 
43 5 ves] not) 
eago6d o 
2 2 ~ 
a oe 2 § = | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
Zeger & |] OR CONTRIBUTING LI CAUSE OF DEATH 
a gees © UF EITHER, NOTIFY MEDICAL EXAMINER} 
g Stes 3 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, be {City of town) (County) {Stote) 
F588 SB] Hour a.m. eee foctory, street, office Bldg., etc.) 
2S it warl ‘of wor! 
easels = Pm. 
S755 a 
225 ‘3 2.1 bag th | attended the deceased from.________.-.----.--, 1I929_ ta Lh =F 19 E that t last saw the deceased 
ry 2.0 
a a alive an_{ f 24. £3. wee, and that death ae coy from the causes and an the date stated abave. 
E =S a5 ] if ADDRESS (Street, city oF town, stote} DATE SIGNED 
ane ACTUAL 7 > 
2B 8 SIGNATURE 
Ofara a" 
z243 PHYSICIAN'S 
< egies NAME (type) DP. J. Lim arn 
FA 33 es 2 Te. au CENA oh ‘Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (Stote} 
SI oe EMOVAL i r 
fret; 9 [peeve | wio/iosa fntheran Gamatery | "taaietoun 
er 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jao. REC'D BY REGISTRAR | 24b "REG RTRAR ened SIGHATURE 
mf * 
BARA Gladhill Co., Middletown, Nd. DATE APR 18'S seat A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
R STATE ‘ aes EXAMINER'S CERTIFICATE OF DEATH wattle 


TH DEPT. [hace of peatH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


* 9. COUNTY, ¢ 7. . . 
5 Frederick marmano || SSE Maryiand °°%" Prederidk 


b. CITY OR TOWN (it cunide corporate timit, write FURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 


‘ond give neores! town) 


Rural Middletown _30 years Rural Middletown 


-d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol. give street address) d. STREET ADDRESS. i 1S RESIDENCE 


rs 
ma 
>Oo 
= 


Page 
four files. 


tor. 


Vi ON A FARM? 
yes fj Not 


First Middte low DA Day Yeor 


Jacob Howard Schroyer 198 
6. COLOR OR RACE [7. MARRIED [5] NEVER MARRIED [-]|B. DATE OF BIRTH 8 RoR cum IFUNDER IYEAR] if UNDER 24 His. 
white |wooweo Oo pivorceo 4/1/189 5 63 va Months | Days | Hours | Min. 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
U.S. 


arm owner Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John F. Schroyer Ella Dusing 


¥5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 


Pes, no, oF unknowa} it jive wor er dotes ol rervice) 
dwew.t 219 -36- #34]| irs, Mary Schroyer, Middletowm, Ma. _ 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c).} INTERVAL BETWLEN 


. ONSET AND DEAT 
PART |, DEATH WAS CAUSEO 8Y: 
IMMEDIATE CAUSE (0) 
ac. 7 


QUE TO 


Condilions, if ony, which ob 
Gove rise fo immediate couse 
{e), stoting the underlying( PVE TO 
couse las. " a {o). 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, Mead AUTORSY 
a REFORMED? 


yes—] No a 


File pages 1 and 2 with the Slote Board of Health, 


"s Office along with form PM3. Page 5 may be retained fd 


iner 


1 Exomi 


ical 


PRIMARY () of CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20e. FLACE OF INJURY (Home, form, 120F. (City or town) (County) ~~ (Stole) 
Hour @.m. While Not while factory. street, office bldgi-ate:) | 
p.m. at work [7] ot work ' 


21. t certify that | tack charge of the remains described above, held an Autopsy (], Inspection [E-Inquiry [7], and in my 
opinion death resulted fram: Natural causes (DB Accident (2. | Suicide im Hamicide fel Undetermined manner [_] 


‘Qo. EXTERNAL CAUSE WAS P DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port I! of item 18.) 


g 
2 
= 
= 
S 
3 
e 
2 
= 
Cy 
a) 
M 
5 
= 
3 
3 
% 
5 
2 
& 
& 
= 
$ 
3 
i 
£ 
my 
2 
+ 
2 
& 
é 
4 
& 
< 


'e, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeralag 
MEDICAL CERTIFICATION 


EXA 


J 


execute the cet, 


ACTUAL CHIEF MEDICAL EXAMINER [7] vig "> 


SIGNATURE & a M.D, 
ASSISTANT MEDICAL EXAMINER Oo Yee 
DEPUTY MEDICAL EXAMINER [~~ 


125. 


‘Zc. NAME OF CEMETERY OR CREMATORY 7 & LOCATION (City, town, or county) 


™Purtal | 4/8/1958 Lutheran Cemetery Middletow,, Md.y 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR EGI: Pr now pere 
7 


Gladhill Company , Middletown, Md. oarefPR 9 ‘SB 


(Stote) 


or its designated agen?. prior to buriat, cremation, of removal, and in any event within 72 hours ofter death. 


4 should be forwarded ta the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be wsed as @ burial-transit permit. 


TO DEPUTY MED 


A nveans 


gs6l 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4619 CERTIFICATE OF DEATH tes. ois. nel) 46 (15) 


onl 


> 
g 7 t tk Viggen azar a: ence (Where deceased lived, If inslilulian: Residence before odmitsion) 
os : sai b. COUNTY 
us Frederick ble ie Maryland Frederick 
mre B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3a RURAL ond give nearest lown) 
E2 Tiamsville 67 Years x Ijamsville 


=< 


“ 
i} 
‘3 
° 
x 
3 


d, NAME OF HOSPITAL (If nat in hospital, give streel address) A. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION: / ‘ON A FARM? 
ves] No Gi} 


‘ad 
© 
o 
e 
3 
TD 
3 
g's 
8 os 

= 3. NAME OF Fi idl 4. DATE x 
£ : ae inst Middle lost DA Month Doy ‘ear 
vies (ype or print) JOHN WILLIAM SMITH = April 29 19 58 
= 528 5. on COLOR OR RACE 17. MARRIED [3 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors R[F UNDER 24 HPS. 
£ oO 
iS hee Aithdey) Min, 
3 fe White wivowto [] ovorceo] | 6 May 188) v we 

a 
2 e€8; ¥Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g see during most of working life, even if retired) 
$ 2ed Retired-Bus Driver School Bus Maryland USA 
= * ‘ 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

gee 
33 dee John F. Smith Clara Jane Dertzbaugh 
= £8 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 aes (Yes, 28, oF unknown} {It yas, give wor oF dates of service} 
8 off No 220-16-0699 |Mrse i. E. Smith (Same As Item 
« £7 
g Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] as 
3 245 PART |. DEATH WAS CAUSED BY: Ritz * 3 
£ 38 : IMMEDIATE CAUSE (o! e \ ow bosi¢ os 
3 =e: OUE TO 
<£ - 2 = eae . hs ‘ 
Sy eS Candilians, if any, which (b} es, (ey 
s RES gove rise 10 immediote 
eee couse (0), stoting the under ( OVE TO 
2 §°=2 lying couse lost, {e) 
£5 
2935" a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 
SeSES ale SS. PERFORMED’ 
= * {e . 4 ' 
et ses 5 Chronic Pyo mephrosis due te uvethval stricture | st) No 
Fotss = |200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 18} 
ge 5°F & | OR CONTRIBUTING LO) CAUSE OF DEATH 
ZEsSes & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
sei ie 
Ss5as & [20c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (Count) Slote) 
wi S502. 'y) 
eo. So 3 Hour 0. m. While Not while foctory, street, office bidg., ete.| iH 
Fog $ 
Boz ls = p.m. 19 lot work [] ot work [] 
ee ,85 
z Ss = 21. | certify that l attended the deceased fram. une tl W996, to___B prs. ( 29, 19 EB. that | last saw the deceased 
Zz 37 
8 oe 3 5 alive an 2h... 25k, ond that death accurred at L2 2:15PM, fram the causes and an the date stated abave. 
Ee £ z a ADDRESS (Streel, city or town, state) DATE SIGNED 
€: ’ wo. Shopping Center 0 30-58 
Oo2t 
2353 ; ! PHYSICIAN'S F- 
<3z85 Namettyes_ Ralph Le Michels, M. De rederick, Mds 
_ a “iS et 
Fd a3 3 ‘3 co BURIAL, eoreu Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 

> ox a) * 

EER Pe MPH See 5-2-58 Mount Olivet Cemetery Frederick, Maryland 
2 © 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


ne 
3s 
Z> 
Rt 

= 


Me Ro Etchison & Son, Frederick, Maryland pate MAY 2 '58 ( dys { 9 / 


w= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 606 
‘ : CERTIFICATE OF DEATH 


Vv 


Pages | ond 2 should be filed with 


Reg. Dist. No. 
t. LOE 
& 3 N; arsine q cs Usa eesclomice (Where deceosed lived. If institution: Residence before admission) 
2 4 a. a. b. COUNTY 
* 3% J rederick igi od Maryland Frederick 
i b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 3 RURAL ond give nearest town) 
eee Frederick Hours x Frederick—Rural-R.F.D.#6 
5 
3 


+ 


cate has been signed by the attending physician and completely filled in by # 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION i" ON A FARM? 
Frederick Memorial Hospital Bartonsville ves (] No (KX 


3. Nees first Middle lost 4. eae Month Day Year 
(epee pre) ARTHUR JACOB STAUB DEATH April 12, 1958 


5. SEX 6 COLOR OR RACE |7. MARRIEDKKNEVER MARRIED [_] | 8. DATE OF BIRTH 9. eRe if UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy| Min. 
Male White winowed fF] _dvorceo 1] | March bh, 1907 5 ys. a i 


Wa. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Farm Mo. USA. 


413. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Calvin Staub Bessie Hiswalt 


aR WAS paca ae U.S. tage ould 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
reser ratigies sreciech are 
No io 220-09-750h | Mrs/ Edith V. Staub, Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] INTERVAL BETWEEN 

ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Ne Un 
IMMEDIATE CAUSE (0) 

DUE TO 

3, if any, which " 

to immediate 

rating the under. { DUE TO 


Then please remave carbon papers. 


Preumeni 


§ lying couse lost, {c). 

& Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. RN 
g Se 

= Pulmonary Ctuphyseu ves KIKNO 
, 20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port It of item 1B.) 


OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. f. While Not while factory, street, office bidg., etc.) } 
p.m. 19 fot work [] ot work [J H 
DATE SIGNED 
ACTUAL 2 ) . rn ¥ 
Bitter KV A GAS KD. no: 


or 


: After this certi 
MEDICAL CERTIFICATION 


the hospi: 


m: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


4/ib/58 


TO HOSPITAL OR AZTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


3 

a3 niscans Dr, Re L. Michels mee Oe AR ie e 
i Buever lApre 16,1958 | Mount Olivet Cemetery Frederick, Maryland 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ahaa M. R. Etchison & Son, Frederick, Maryland DATE eee as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4599 CERTIFICATE OF DEATH 4607 


Reg. Dist. No. 


1 


< 
S + er steel ed 2 Utne Ome (Where deceosed lived. If institution: Residence before admission) 
= % Frederick MARYLAND || Maryland ». COUNTY Frederick 
é b. See et (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ut tN . 
: redervem" Since 4/2/58] = Frederick-Rural RD#6 
> a. ae HOSE RAL {If not in hospital, give street oddress) .d, STREET ADDRESS e er pease 
° PRSGELIS Memorial Hospital Bartonsville vest] som 
3. WA jeg First Middle Lost 4. oe Month Day Yeor 
{Type or print) EDITH ELEANOR STAUFFER | eam April 7, 19 58 
5. SEX 6. COLOR OR RACE |7. marRieD [X} NEVER MARRIED (0 [8 DATE OF BleTH % Eee [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
i : 
ry Female White wiooweo [J oworceot] | 27 Aug 1894 6 He EE er S| ber 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y ong most of working life, even if retired) 
fe ouse-work USA 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: Walter Cockrell Lillie Hoffman 
é 
14 
s 
q 


in 72 hours ofter death. 


ibs WAS ea iN U, s. Ree POR eE aN 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Aaiay neice pecs eae tostaaa ; 
No oY None H. G. Stauffer (Same as item #2) 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond {c)-] 


PART I. DEATH WAS CAUSED BY: 
}- IMMEDIATE CAUSE (0} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


wee 


Conditions, if ony, which (b) 
to immediote 


fing the ynder- RIS 


INDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs 


lying couse lost. , 40 t 
5° Zz Pasr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
ES 2 me a , = 7 ; P PERFORMED?, 
Be 3 ERR eS Ree BAA LN OS SF Ee Per eS yes [] No 
Bs © [200. ACCIDENT WAS UNDERLYING []__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter notuye of injury in Port | or Port Il of item 1B.) 
ota & | OR CONTRIBUTING E] CAUSE OF DEATH 
£5 G | (F EiTHER, NOTIFY MEDICAL EXAMINER) 
3§ & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED [208 PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
628s 8 Hour 0. fi. While Not while foctory, street, office bidg., etc.) { 
aire 4 3 p.m. 19 fot work [7] ot work [J ‘ 
&LSs . = EE 
H oa 21. t certify that | attended the deceased from___7/ 2- ope Se & Witt topecrt Llc Se , 19. 5e that | last saw the deceased 
s. m / se 
ees alive on (2 _-----, 12$_, and that death occurred at_2*<“"* M, from the causes and on the date stated above. 
é 83 7 
ee Be j 9 oe f ADDRESS (Street, city or town, stote) ors 
< ia ACTUAL 5 hurch St mss 
xpese / SIGNATURE__ : MO. LEC h Ste h-7-5 
Ofaza ; / 
si / 
Zs Thatines Henry Ve Chase, M. D. Frederick, Mde 
S55 ete fe Ee eS oe ee oF 
& foo Wo. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Store 
o,.5 9° (Specify) vis 
ESP Pe BRPIYY 49-58 Glade Cemetery Walkersville, Maryland 
0 Fo 8 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS uo, RECD.AY REGISTRAR, [244] REGIGTRAR'S SIGNATURE 
Ys AIS (4) M. R. Etchison & Son, Frederick Land a Mesa (EE a apg 
15M 97 % 2 DaTE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BegcAt EXAMINER'S CERTIFICATE OF DEATH 


4608 


Reg. Dist. No. _ 


1, PLACE OF DEATH 


0. COUNTY Frederick 


Retired farmer 


19. FATHER'S NAME = on ETE ——_— e 
z Frank Steele | eneviee Grabtree 
5 rng ae EVER a is peta 16. SOCTAL SECURITY NO. }17. INFORMANT ; 
= eg I| Worta’ war” Be 36= William n Hilton, Barnsvitie Ma. 
is 18. CAUSE OF DEATH [Enter only ane couse per j 
s PART !. DEATH WAS CAUSED 8Y: 
3 al, x IMMEDIATE CAUSE (0) Hemorrhag 3 ae bs ia 
£8 1A due to 
& iGiidvionstiionyies wen & # inflicted mpuntx gun shot wound 
a Gove rite 10 immediove couse of-skuti-and- brain ~~ fy 
4 {a}, stoting the underlying PVE TO 
é covre fas, = = 2 © ee £ were . _—_- 


7, USUAL RESIDENCE (Where deceored lived. if intlitulion: Residence before edvwission) 
marian || estate Maryland cownlintogome ry 


“J intenvat eetween 


U.S.A. 


2 Bb. CITY OR TOWN 0 nidecorporte iy, we RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) y 
asd ivaicasOl seer 

5 eos Dickerson R.F.D. 

pe — d, NAME OF nederts UTION (if not in hospito!, give street oddress) d. STREET ADDRESS za |e IS RESIDENCE 
Me nF P ON A FARM? 
so rederick Memorial Hos 8, Ly IE 
3 
Poe — = a ieee a = : sa ee 
$28 2. NAME OF First idle tow . “Manth Do) Yeor 
2 DECEASED 
$58 te, Clarence Fogleman ae cete Beata April” 18 1958 
ved : ; gL be, 
ges 

S 3. SE 6. CQLOR OR,RACE |7. MARRIEDBE] NEVER MARRIED [.]| 8. DATE OF iRTH 9. AGE tio yeas [IF UNDER TYEAR] IF UNDER 24 HRS. 

ed Male Wares 4, tou titdoy! — FMtonths | Days | Hours | Min. 
Bae wivowso [J oworctoO} | Oct, pee I. 1896|_ .65- a Mp fe 
rasa 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. 8 ex or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ER during mos! of working life, even if retired) ie nia 
e 


ONSET AND DEATH 


“4/2-hres 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA PART Ko) 


19. WAS AUTOPSY — 
PERFORMED? 


ms} NO] 


20c, EXTERNAL CAUSE WAS ‘| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Part 1! of item 1B.) 
PRIMARKTX or CONTRIBUTING C] 


CAUSE OF DEATH. Shot self thruu skull and brain 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, in 120. (City or town) {Counly) 
While Not while tory, street, office bidg., etc.) \ 
at work [] ot work J oute Nr Dickersm Mo 


21. t certify thot 1 took ahenge: of the remoins described obove, held on Autopsy [J], Inspection{ ], Inquiry 


20c. TIME OF INJURY Menth, Doy, Year 


MEDICAL CERTIFICATION: 


EXAMINER: This certificate should be executed within 24 hours after death. 


fe, writing the word “‘pending™ in pencil 


I-torded to the Chief Medical Exa: 


se 


se atone AA LBE, Mp, CHIEF MEDICAL EXAMINER oOo 


ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER'S 
NAME (Type) EB. 


53 Dg 


ond in my 


opinion death resulted from: Naturol couses [], Accident [7], Suicide], Homicide [7], Undetermined monner ([] 


DATE SIGNED 


DEPUTY MEDICAL EXAMINERES) April Ig, 1958 


or its designated agent, prior to buriol, cremation, or removal, and in any event 


4 shauld be f 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages 


72a. BURIAL, iL CREMATION 7b. Di DATE saeeot oe 
Cj 


2s 
Zo 
es 
52 
Pe 
S 

ax 
oe 
4 


fo. REC’ 'D BY REGISTRAR 


oarePR 2 a 58 3 


b 


1 slo: S SIGNATURE 


9172c NAME OF CEMETERY OR CREMATORY ~-|.92d. LOCATION (City, toms. “Then ee 


VS. AISME ie 
5M 2/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4609 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00 


FOR STATE Reg. Dist, No. 
HEALTH DEPT. 1, PLACE OF DEATH 46 Ze 2. USUAL RESIDENCE (Where deceored lived. If inslitution: Retidence before odmissign) 
Dit xual °. ‘ z 
3 Le ‘ 5, Rasta, 0. STATE Pondwezbiack” COUNTY ee 
» oO 
thos = b. CITY OR TOWN [It oviside comporote limits, write RURAL =, Feces. OF STAY IN Ib . CITY Loveripbemck TOWN aes side. eee a limits, write RURAL ond give neorest town) 
Bes ‘ond give reorest town) = anes 
5 g 
$2 bites Lopez de eigen KES EC =e 
3 d. NAME OF HOSPITAL OR INSTITUTIO ¢ TT not in LF yee. givé street oddress) as pe ‘ADDRESS e. 1S RESIDENCE 
a OO ON A FARM? 
z R Del. : Repel ves] NOW 


4 DATE Month Doy Yeor 


3. NAME OF First 
{Type or Print i Piciptactie zs ce. BY dP Death CBr _k Z22- 19 So 
3. as 6. COLOR OR RACE |7. MARRIEDSER] NEVER MARRIED Os. Sti ‘OF 8!RTH % ne IE UNDER IYEAR| IF UNDER 24 HAS. 
dbl Nae coe nue pivorceo [7] Bef. tay LE77 | fe 0D « << Months | ae: Min. 
ilry) 


{f any delay is 


ye, writing the ward “‘pending™ in pencil in Item, 18. Give Pages 1, 2, and 3 to the funera 


4 should be fo urded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


File pages 1 ond 2 with the Stote Board of He: 


72m Se agdldlbe jive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 31. SIRTHPLACE (Stole or foreign cou: 2. C}TIZEN OF WHAT COUNTRY? 
ie asking lil ven if retired) ne 2. %, 
VASE Bogue Bookkeeper . 7 A_. - 
13. FATHER'S, NAME ITHER'S MALDEN NAME 
Esty . Steudt Z =a 
Ve WAS sae ip IN U.S. — pee 16. SOCIAL SECURITY NO. [17. ee ’ Address ‘ 
sag sae Re seien ane 16— , 2 > 
> A -f6-5372- * Kf2 
= Tween 


18. CAUSE OF DEATH [Enier only one cause per line for {o), (b}, ond (c).) 
PART {. DEATH WAS CAUSED BY: lle: 
: . IMMEDIATE CAUSE (0) “essai Pg 


eval 
ONSET AND DfATH 
fo drt nd 


ss a DUE TO 
Conditions, if ony. which OL. f _ — 
Gove rise lo immediote couse 
{e}, sloting the underlying, OUE TO 
couse lost. (om — 
g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
Te RFORMED? 
s vesE] No ff) 
= 200, EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Hof item 18.) 
iG | CAUSE OF DEATH. 
a ~ 
% [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. $20. (City or town) (County) (tole) 
6 Hour o. m. White Not while factory, street, office bldg., etc.) | 
= p.m. wv ot work ([] ot work [ ‘ 


21. L certify that | taok charge of the remains described abave, held an Autapsy |i Inspectian a Inquiry 7], and in my 
apinian death resulted fram: Natural causes JR], Accident [}, Suicide [[], Hamicide [7], Undetermined manner [_] 


tSttin LBL agora — vp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [] 

EXAMINER’! 

NAME (Type) Ze @E FF, a o maALS DEPUTY MEDICAL EXAMINER] Op h2 2% he | 


EXAMINER: This certificate shauld be executed within 24 hours after death. 


or its designated agent, priar ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR Bone = 22d. LOCATION (City. town, oF county) (Stote) 
REMOVAL (Specify) me te 
Oe TYBaltimore, Maryland _ 


TO FUNERAL DIRECTOR: Page 3 should be esed os a burial-transit permit. 


TO DEPUTY MED, 
execute the cer 


Mo. REC'D BY REGISTRAR 


DATE APR 25 58 


‘24b. REGISTRAR'S SIGNATURE 
{ 6 


< 
& 
es 
a 
= 
m 


P) 


23. FUNER L DIRECTOR'S 5} NATURE c ADDRESS 
as QL oe, Vs Cf 4cr4_ Emmitsburg, Md. 
S. L. Allison 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4621. CERTIFICATE OF DEATH 04619) 


Reg. Dist. No. 


= 


—— 
iv Sie oe a Merle RrRETICaNce (Where deceased lived. If institution: Residence before admission} 
a b. CQUNTY 
Frederick masniano || Mary land Frede 


+ death; Page 4 
funeral directar, 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | X c. CITY OR TOWN (If outside corporote limits, write RURAL ond a nearest town) 


RURAL ond give nearest town) 
ile 2yoars Purel=—Mye maviiie. 1S RESIDENCE 
; . 
ON A FARM? 
Route Eel ves] Noo] 


od. NAME OF HOSPITAL {If not in hospitol, give street oddress} 
3. NAME OF First Middle Lost t DATE Month Doy Year 


OR INSTITUTION 
DECEASED F 
DEATH April 19 19 


2 should be filed with 


4 


{Type or print} CHESTER FRANKLIN SUMMERS = ll Be 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE {In years IE UNDER 1 YEAR]IF UNDER 24 HRS. 
$e) aane anttee Wieowengey ica augu ot 23 lo: 63 il ah | Boys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {1), Fuses (Stote or L839 country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
armer Own General Farm Myersville, Fred MK 


= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Summers Mary L, Brandenburg 
Pera cecaee peat el he meres SOCIAL SECURITY NO. | 17. INFORMANT Address 
ne 15-36-7047] ¢ Albert 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
- , IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which ona = 
gove rise to immediate 


couse (0), stoting the under. (DUE TO 


lying couse lost. fe) 
Past 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. sas AO 
ves) no 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY |Home, form, 170F, {City or town) (County) (Stote) 
Hour a, m. While Not while foctory, street, office bldg., etc.) 
19 ot work [] ot work H 


aval IES | attended the deceased from. Pa ee WPL, to LOLS ___.. 19 Ae that | last saw the deceased 


ative on e lf 2_, and that death occurred at... AM, fram the causes and an the date soled above. 


e for {a}, (b), and (c)-] INTERVAL BETWEEN 


ONSET ANQMEATH 
7 


Then please remove carbon popers. Pages | and 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


ar attending physician. 
MEDICAL CERTIFICATION, 


#3 
= 
2 
2 
= 
2 
= 
= 
a 
+E 
5 
8 
z 
€ 
5 
2 
= 
cs 
2 
£ 
3 
S 
= 
6 
Ss 
rr) 
eS 
& 
3 
< 
$ 
3 
a 
6 
2 
2 
° 
a 
3 
8 
2 
ca 
s 
o 
< 
a 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


a 
e 

2 
e 

Ps 


i 


TO FUNERAL Di: 


page 3 shauld be detached far use as the burial-transit permit. 


© HOSPITAL O: 
may be retain 


To. aa ay 22b. DATE THEREOF 22¢. NAME OF pee OR CREMATORY 2d. LOCATION a town, or caunty} {State} 
Y) 
Bote” apr 22 a oe St Pe an red Co Ma 
E- 


val RAR ‘Dab. REGISTRAI IGNATUI 
ws OI SO LEE 24a. REC'D BY ron = 7 g 4 Re 
E DATE : i hike 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AGH) CERTIFICATE OF DEATH 


oa 


04611 


Reg. Dist. No. 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceosed lived. If institullon: Residence befare odmission) 
x Frederick MARYLAND 


ATE Maryland >. COUNTY Frederick 


funerol director. 
shauld be Filed with 


~ 

PY 

oO 

Pd 

€ b. CITY OR TOWN {If outside corporote limits, write) ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 

3 RURAL ond give neores! town) 

2 rederic 17 Years Frederick-Rural RD#3 

“> d. ae See (If not in hospitol, give street oddress) rd. STREET ADDRESS 1S RESIDENCE 

3 ON_A FARM? 

eS STi) East Fifth Street Utica ves 1] No) 
5 3. NAME OF First Middle 4. DATE Month Doy Year 
: (Type or print) AMANDA REBECCA WACHTER DEATH April 25, 19 58 
é {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


thdey) [Months Min, 


$. SEK 6. COLOR OR RACE ]7. MARRIED (_] NEVER MARRIEDICY | ® DATE OF BIRTH 
Female White wipoweo [-] pivorceof] | 15 April 1867 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stole or foreign country) 
during most of working fife, even if retired) 
ouse-work At Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew J. Wachter Cornelia Coblentz 


n 72 hours ofter death. 


ie WAS bea it atl) us. sage pele 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
eee ee oeiee SG be proved ie . x 
No Mo None Mrs. Blanche Re Kline (Same as item #1) 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond } pHa fale BETWEEN. 


PART f. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


? 


Then please remave carbon papers. 


Condit 
gove rise to immediate 
couse {0}, sloting the under: 
lying couse fost. (). 


(b) 
DUE TO 


res thot the death certificate be executed within 24 hour: 


‘OR: After this certificate hos been signed by the attending physician ond completely filled in b: 


2 
5 
3 
a 
ES 
3 as 
2838 
iz a) s 3 FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. Nntaes aM 
RROSS nile MED’ 
ease S Ols ves) No ft] 
q Py) 
3 Dios 5 & [20c. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Se8 Go. & | OR CONTRIBUTING CJ CAUSE OF DEATH 
qd 4 = 5 © [ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5es & ]20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
8.5 ne 3 Hour 0. m. While Not “ie foctory, street, office bldg., etc.) ! 
Fe K E g pm. lot work [7] ot work ‘ 
° aay 52 
Ze233 21. | certify that | attended the a hy conus ee: , WAAW to... AV/AS | 19.SB,thot | last saw the deceased 
r= 2 
Zea es alive ons. oa at wg 12.9"%._., and that deoth elcid Ste O EG from|the causes endlonviterdate stated ahtve 
=5 5% \ ADDRESS (Street, city or town, stote} DATE SIGNED 
¢ . ACTUAL 
£5 j SreNATURE_>CLAAAL we. (Than, 7 
Ofara / é 
seo 
<3225 |_| Ure James B. Thomas, M. D. 
| Sn Se see 
i S38 £4 ° 1720. BURIAL, CREMATION, | 226. DATE mer ‘Yac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION % town, of caer {st 
x 4 Bs BAMTELCPec |) 28-58 Utica Cemetery Frederick County Marylan 
© ° =. 23. FUNERAL DIRECTOR'S cy ai AODRESS 2do. REC'D BY REGISTRAR mbiisesie RS SIGNAT! ee 
Valse M. R. Etchison & Son, Frederick, Maryland pare APR2 9 '58 


3 ‘A nvaung . 


) ¥510)\ at 
YIAITD IQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A601 CERTIFICATE OF DEATH 


FREDERICK 
REpEPR 
. LENGTH OF STAY IN Ib 
go days 


ol 


04612 


2 sere SIDENCE (Where deceased lived. If institution: Residence before aon 
a. 


Reg. Dist. No, 


b. COUNTY 3 
dud AJA SHINS 
¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give near¥it town) 
as 
5 ‘ 
Faye" b [100 1 cal RK 
d, STREET ADDRESS . 1S RESIDENCE 


t ( ON A FARM? 
i if YES oOo no (h 


ineral director, 


b. CITY OR TOWN {If outside corporate limits, write 
RURAL and give nearest town} 
iE OF HOSPITAL {If not in hospital, give street oddress) 
INSTITUTION =—— 


dN. 
oR! 


3. NAME OF - Fiest Middl last 4. DATE 
tithe. ‘ies iddle Th . Month Doy 


Yeor 
a a Biane He ATERS | Beam PRIL LAGS 


5. SEX 6. COLOR OR RACE [7. Marnie [] NEVER MARRIED [] | 8. OATE OF BIRTH ®. AGE (In years [IFUNDER 1 YEAR]IF UNDER 24 HES. 
A Igst, birthdoy} Min. 
f wioowen 4 — oworcero | / ZArri |S 7h $52, om. 


thin 24 hours ‘d death: Page 4 
Pages | and 2 should be filed with 


: After this certificate has been signed by the attending physician and campletely filled in by 


g. 106, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
sé during most of working life, even if retired} A +, V. 
3 dike. Owy we Loudoun Coun a. Sat 
25 13. FATHER'S NAME_ . ; 14. MOTHER'S MAIDEN NAME 
Be hw Elisha Webb h_ Butts 
ae ohn Elisha Web Ma lizdbeth Bu 
53 . WAS DECEASED EVER IN U. $. ARMED FORCES? |1 Y RI . 17. INFORMANT “ee Ma7 Adbrk 
§ 2 fps Of ynknown) (F Rute E or re Oe eS ac sacs Be i am ‘ te 1 
4s O ne one | PEN noxvjlle , Md, 

_ pee ef 
8s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c}-] = INTERVAL BETWEEN 
ao € rs 
a PART |. DEATH WAS CAUSED BY: Chet te rds L , { Onset ANCA 
§ Hao, 0 Mambo Cave iQ 2G ROMY 

ee = 


DUE TO 


FY evenwi 
E 


Conditions, if ony, which fe 
gaye rise to Immediote 
cose (0), stating the under- DUE TO 


lying couse lost. {e). 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. MEER: 
¢ * 


Alo OK cl Orr Q rs: Md yes] No TS, 


20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED 20e. PLACE OF INJURY tHome, form, | 20f. (City of town) {County) {Stote) 
Hour a.m, While Not while. factory, street, office bidg.. etc.) ! 
p.m. 1 lat work [] at work (J ‘ 


21. | certify that | attended the deceased from,.._____.---------- 19:2./, to. 
& 
alive on. Zo RAY. Bom 4) 32--S1_, and that-death occurred atLAj: > 


( Pa ADDRESS (Street, city or town, stote) DATE SIGNED 
siti) Denes 4 ple psf ho RoressiemDie6,__ 4BbISH 


baie 


nding physician. 


ING PHYSICIAN: The law requires thot the death certificate be executed wi 
MEDICAL CERTIFICATION 


e haspital ar ai 


ND! 


page 3 should be detached far use as the burial-transit 


the registrar priar ta burial, crematian, ar remaval, and 


ee = SM ag 
Os F i , 
is PHYSICIAN'S “ r 
2¥2 | [Raia Anrues TCowceyeir, Feepericx, (Vera. 
a rE eee Oe eee 
&3¥ ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
oes  REMQVAL [Specify) 
AS ys BUIALA, | 4%/29 8 Brethren Cemete Brown e, Maryland 
tae ; aay, Py . fot tty ‘Qh. REC'D BY REGISTRAR | 24b. ian RAR'S SIGNATURE 
VS AIS (4) Ou 
Venwss WO / 4 | deteh 


“4 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 We 
4622 CERTIFICATE OF DEATH (4613 


Reg. Dist. No. 


oll 


+ st 4 
& oF 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Reidence before adminion} 
@ 52 Ml: Frederick manviano || °""" Maryland » COUNTY Frederick 
ae 8 B, CITY OR TOWN (ff ouhide corporate limit, write Te. LENGTH OF STAY IN 1b ||. CITY OR TOWN {if outside corporate limi, write RURAL ond give neat! Town) 
and giv st q i 
ce ee Bragdock Welghts Since ))/3/58 Frederick 
by 2 d. NAME ee HOSPITAL (If no! in hospitol, give street oddress) d. STREET ADDRESS e. iB Ape 
ness VANABUUHY Convalescent & Rest Home 25 Hast Church Street wee 
a e] = 
2 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ee DECEASED oI 
a 2; {Type oF pio) ADDIE C. WEAVER Beata April 7, 19 58 
= i é 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE gers IF UNDER 24 HRS. 
es C los toy) De in. 
Paeecen Female White winoweo KK  oivorceog) | 3 dan 1882 Yael ie lee cad ie 
s E B "Oe. USUAL OCCUPATION [Give Kind of wrk done 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 € uring most of working life, even if retir 
ae House-work Owm Home Virginia USA 
3 5 s 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
2 $45 Le Ve Stephens Anna B. Durrette 
2 $ 8 e— 1, WAS DECEASED EVER INU: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [I7. INFORMANT 0 ° AArc @ 
2 6 95, no, of un Uf yes, give wor or dates of service) 
§ ofs No None Mrs. Mary W. Young, Frederick, Mde 
- £3 
3 te 8 3 18, CAUSE OF DEATH [Enter only one cause per line for (o), (b). ond (c).} INTERVAL BETWEEN 
> £05 PART I. DEATH WAS CAUSED BY: 4 f- , y 
gi) Sige IMMEDIATE CAUSE (0 te ya 
5 fF: “ey DUE TO 
3 oe > Conditions, if ony, which 
3s BES gove rise 10 immediote 
50 2GinS cause {a}, stoting the under. ( DUE TO 
Perey lying couse fast. 
eS or dion coves tatty 
3 a 2 ° a Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. oa a 
2RoFe = , 77) 4 y 
2238 6 5 ee le C3 eb C—O nena yes] No 
Fpogs = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gesee & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
ZeSg5 & | GF eITHER, NOTIFY MEDICAL EXAMINER) 
Poses Ri) 20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, | 20f, (Cily or town) (County) (State) 
= 5.285 a While Not while foctory, street, office bidg., e! a 
egies = mn. lot work [J of work [J H 
Sse = e Cia 7 
2 Ee ae 21. 1 certify that | attended the deceased from. Gnu... 19. ee Toes Sh 19. $:S.,that | last saw the deceased 
a 2.2 & 7 
2 A — 3 3 alive oneal Ge oe, NR, <M, from the causes and an the date stated above. 
a4 oe fa - j ADDRESS (Street, city oF town, state) DATE aad 
~ ACTUAL ef A aye 
eget SIGNATUR Zz. o Les = jp, I ek lS Te 
fen = » 
ZiaB LY] Terysician's o. pi 
z sash Mintinwg He Le Fahyney, MeDe Be Argebivech Puet 
= g ME ha ih SOS; A Ie 
B88 . ? Po Rapier na pONT | abe TETUPREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
‘dl a rf : 7 
EeE es Crees Bir k-7-58 Fort Lincoln Crematory Washington, D. C. 
Sra 23. ai Se 5 q a + 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
chison [) reder: ans * 
vane oR E m, F ck, Maryland oo ae ht RO! 


= 


8 
3 


t 


funeral 


a 


‘OR: After this certificate has been signed by the attending physician ond completely filled in by 


ofter death. 
Way 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


‘es that the death certificate be executed within 24 haurs afer death, Page 4 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours 


fr 


TENDING PHYSICIAN: The low requ! 
the haspital ar attending physician. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL O! 
may be retai 
TO FUNERAL 


YS ANS (4) 
15M 9755 


= 


weet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AG23 CERTIFICATE OF DEATH 04614 


Reg. Dist. No. 


W hier tol 9 Nb fonete deed (Where deceased lived. If institution: Residence before admission) 
= oe b. COUNTY 
ede k (oe? Connecticut Tolland 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 3 
RURAL and give nearest town), a 
Rural Middletown 2 days Stafford ub x -3 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Valley View Nursing Home ves] nok) 
3. ey First Middle tot 4 pele Month Day Yeor 
(Type or print) ELEANOR ALBRIGHT WILSON DEATH April 6 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. Oo B. DATE OF BIRTH % Pei eoe Ug Nee LYEAR| IF UNDER 24 HRS. 
if fay] Mi Do; K Min, 
female|white _|woowo(f. ovorceo |June 8, 1886 oie bai laa RE ge’ 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sing most of pai ‘even if retired) 
Ret. Schoolteacher {Public School | Ware, Mass. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Albright Elner C. Hurlburt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no or unknown), {iF yet, give wor or dates of service) 
no 6=-----Mrs Elliott Haines, Myersville, MA.Rt.#2 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) > INTERVAL BETWEEN 
TART DEATH MEDIATE CDS oC Om? C1 ae eeees, or SA an al 3 tgs) 
é é DUE TO ( a 


Conditions, if ony, which (0) 
Gove rise to immediate 

couse (a), stoting the under. ( DUE TO 
lying couse fost. (c) 


3 Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
i= 
< yes [] NO ee 
= ¥ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& |(UE EITHER, NOTIFY MEDICAL EXAMINER) 
of 
& [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
rs Hour a.m. While Not while factory, street, office bldg., etc.) 4 
= p.m. 19 [at work [] at work J t 
a ¥ = 
2.1 — J attended the deceased fram.42 C0... 127, 1 LL y, of Ee 19S X that | last saw the deceased 
alive on ty aa aaa < wey, and that death occurred Ot «<2 27 MM, fram the causes and an the date stoted abave. 
_DPORESS (Street, city or town, sate) 
ACTUAL ha 
SIGNATUR ! es Lt cla «le 


/ 
eS = VDr. J. Elmer Harp 
fawn, of county) (State) 


70. eater ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (Cit 
ify) 
remove Apr 958 Stafford Springs Connecticut co 


2. cans sf DIRECTOR'S $10 mn MGs or ADDRESS 24a. REC'D PYPRRCETRAR'S n24b. RI CRTRARS SIGNATURE SA, 


Paul F, Bittle ersville, Md. DATE 


| A nvauns 


gab oO adh 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


-, 
a] = 
46(2 CERTIFICATE OF DEATH RRA gh Es) 
~ ge 
iy 3 = 77 *. Heeeeeaoly Ce Js Nie Solo (Where deceased lived. If institution: Residence before admission) 
2 4 o am b. COUNTY 
« $8 Frederick BANS Maryland Frederick 
€ Bes B. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 6 RURAL and give nearest town) 
ae Frederick Days Frederick 
“>: d. NAME OF HOSPITAL (if not in haspitol, give street address} AT SRT ADDRESS RESIDENCE 
“ OR INSTITUTION IN A FARM? 
iS Frederick Memorial Hospital 1011 North Market Street ves [] NOD 
3 $ 3. eee First Middle Last 4 a Month Doy Yeor 
= 5 (Type or print) HATTIE HIMBURY YOUNG DEATH April 33 1958 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH "ee A Fe cal UNDER 24 HRS. 
ost birthdoy] 4 
Female White |wioweoM —_ ovorceo] | May , 1867 yt ja 


100, USUAL OCCUPATION (Gi 
during most of working life. 


Domestic “At Home Maryland USA 


ind Ff Seca 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign 126 my eed OF WHAT COUNTRY? 
ven if retir 


a 
hee 


= 
o 
ane 
5 2 
3 
Be 
a3 
Ee 
= > 
ar) 
Be eis 
£ és 
2 68 
| ee 
6 Be 
3 , 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
$ Bee Issachar Himb Mary A. Hooper 
=< $9 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
+ age iy ial ete N Mr Alt Ti iene ete ees titan #2 
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